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YOFR
1. Type of Recipient Committee: an Committees = Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
X Officeholder, Candidate Controlled Committee (] Primarily Formed Ballot Measure Preelection Statement [[] Quarterly Statement
O state Candidate Election Committee Committee [} Semi-annual Statement (1 Special Odd-Year Report
%soiifqa}‘l[epam O Controlled (] Termination Statement (] Supplemental Preelection
P g %POFJSIOLE% (Also file a Form 410 Termination) Statement - Attach Form 495
50 Complete Pa . .
(J General Purpose Committee : [ Amendment (Explain below)
(O Sponsored ] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
QO Political Party/Central Committee (Also Complete Part 7)
3. Committee Information o NUMBER34 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER /0
d?/h/n/ TTEE TO FE-ELECT MAVPE ELIZARETH M%NG ADDQZE:S"QSM"’ES Kéw
emap— Vi A o
477 ERSN Lo/
STREET ADDRESS (NO P.0. BOX) _ STATE __ ZIP CODE AREA CODE/PF
%sxwom 1 @ o
ciTY STATE  ZIP CODE AREA CODE/PHONE OF ASSISTANT TREASURER, IF ANY
BENIc 14 A Y50 WA \JOHNSON
MAMIUING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESg™) P
M ~—~— < -
C? STATE __ZIP CODE AREA CODE/PHONE gg STATE  ZIP CODE AREA CODE/PHONE
enc 14, C4 245/0 ENICIA 4 945/0
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
4. Verification

I'have used all reasonable diligence in preparing and reviewing this stat

ement and to the best of my knowledge the mformahon 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 ;md correct.

N

s s a . v

Signatdfe of Conlrolling Officeholdé/:andid%, Slatk Measure Proponent or respui eiwie .87 Of SpoNsor

Executed on q" Ag" // By —
Date

Executed on q' 024— // By {
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, Slate Measure Proponent

Signature of Controlling Officeholder, Candidale, Slate Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)
State of California
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5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE

B ELizapery) 1477’2;250,\1

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Mavor o Bexica

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

~

CITY STATE ZIP

Benvicis C4 P50

Related Committees Not 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 expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] YES [ no
COMMITTEE ADDRESS . STREETADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves 3 NO
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
ciTy

STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee /\///4

NAME OF BALLOT MEASURE

BALLOTNO. OR LETTER JURISDICTION

[[] SUPPORT
[l oPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. [F ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed. N/)/4

HT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUG [ SUPPORT
[ orpPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. ] SUPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ sUPPORT
[} opPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpiine: 866/ASK-FPPC (866/276-3772)
State of California



Campaign Disclosure Statement
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Type or print in ink,
Amounts may be rounded
to whole dollars.

from

Statement covers period

7-1- 1}

SUMMARY PAGE

Page ‘3

through q’ L4~ 1

NAME OF FILER

@Dmmfrrge 10 He-Elecr Ma Yol EL%@:&E@V 2.0//

I.D. NUMBER

(A8 9634

. . . Column A ColumnB Calendar Year Summary for Candidates '
Contributions Received A ;
(FROM AT TACHED SSHEBULES) e Running in Both the State Primary and /\//4
General Elections
1. Monetary ContribUtions w........cooeerovvenneerosoe, Scheduie A Line s $ 11, 787. 1% $ /éi 744[’/5 :
7 1/1 through 6/30 7/ to Date
2. Loans RECEIVED vviiviimiecereeiesieeoesesos oo, Schedule B, Line 3 —0 -
3. SUBTOTALGASH CONTRIBUTIONS ..o acdtines1+2 5 My T87. 43 s 167 M“/Z 20 Contoutions ;
4. Nonmonetary Contributions ........oo.coecoveecrrcoroooinn, Schedule C, Line 3 B780. o2 ' 375000 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .rvvcrveeerrren atatnessvs 3 15,837,155 49,13 Made 5 $
Expenditures Made o Expenditure Limit Summary for State
B. Payments Made .........cccorvvrconooeeoooeeoeeooe, Schedule E, Line 4 $ b/, 7-1; 8 907 7 76 Candidates N/A_
7. Loans Made ..., Schedule H, Line 3 -0 - -6 T 22, Cumulative Expenditures Mad
. Cumulative Expenditures Macde*
8. SUBTOTALCASHPAYMENTS .vovovoeooeoeoo Add Lines6+7  § 6184, 76 $ 90 77.76 (lfSubJecttoVolumEry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...o.ccoovovevvroveiri) Schedule F, Line 3 -0 - g Date of Election Total to Date
10. Nonmonetary AdjUSIMENnt .....o.eevrenrveoosooooeoonn Schedule C, Line 3 -0 - e (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ..o Addtinesg+9+10 § LIRS 75 s GBS / / 3
Current Cash Statement / / $
12. Beginning Cash Balance ......oovoivvon, Previous Summary Page, Line 16 $ 457‘”0- g9 To calculate Column B, add
13. Cash RECEIDLS wvvvvvveevivrrriiceiee e, Column A, Line 3 above 17, 787. /3 amounts ir:j Column A tto the :
i ) - corresponaing amounts * H H H h
14. Miscellaneous Increases to Cash ..o Schedule I, Line 4 79.5% from Co|umng5 of your last ré\g?é??nl%gﬁsg{on may be different from amounts
. ‘ report, Some amounts in :
15. Cash Payments ..c.coooecevveeoeeoeeeoeoe Column A, Line 8 above _é/ﬂa 25 Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15§ _ 754 B8 figures that should be
o _ ) ' subtracted from previous
If this Is a termination statement, Line 16 must be zero. period amounts. If this is
_ . the first report being filed
17. LOAN GUARANTEES RECEIVED ....ooovooooooo Schedule B, Part2  $ ©- for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts gy ines 2.7, and 0 (f
18. Cash EqUIValents .....o.o.ccooveoeeoo) See instructions on reverse  § - o~
19. Outstanding Debts «..ccoovvvvvvevenn, Add Line 2 + Line 9 in Column B above -o-

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



ScheduleA

Type or print in ink.

Monetary Contributions Received Amotnts may be rounded Statement covers period
from ,7‘ /" /} . ! a
SEE INSTRUCTIONS ON REVERSE through 7« 0/“/‘// Page /'f‘ of =/
NAME OF FILER 1.D. NUMBER
LommiTree TD RE-Elecr MAPR Elizd pETy ﬂmg son o704/ - /A8 9634
o | ST OB ot oo conpuron | MMM ST | ot [ cmmmeroone | rergsoron
RECEIVED CODE * (IFSELF-EgElé%‘gF’\?éSEg)TERNAME ‘ PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
' 4 : BIND :
7/ o Mﬂf/t YN BﬁQDET Jcom NONE A0 oo | 300. o2
I . CJOTH
' 333 Easr K SrREeET : CIPTY
Benicia, C4 945/0 Osce
[RIND .
/ //‘o i |LAaukie Bﬁﬁe& %g‘?ﬁf W | 7502 /05 22
Benicia, CA  G45/0 Clsce _
, [¥IND . ‘ '
7 CO/V{)TANCE BeuTer CIcom %m»% PoF. ' 290, vp
Iifu 50/ ShanNNen Cotest- got Lot b4 Univ Y5 o0
Ben 4 G945 OPTY |\t Mac i llon
ICIA, e [Jsce heinati, OH 45396
- < SAIND
%’e’)///./ Chigtine ToPF - Borran CJcom B25 1> | RS2
45 Buena Vesrq el \ N
BeniciA, C+ 4510 OJsce
(XIND
3/3'7/// pObEJCT’ CO/\}T@E/QA'S C]com 108 D
512 SANDBY WAaw | Qont /09. vo D
Bél\/lcuf LA Q450 Clscc

SUBTOTAL $ %w o0

Schedule A Summary *Contributor Codes
1. Amount received this period ~ itemized monetary contributions. 5035 &D’\Zlngiviqgal o
y . — recipient Lommitiee
(Include all Schedule A SUBTOAIS.) ..........ciirivveeresininrnsecscee oo ceeeeescees e oo $ 92 (other than PTY or SCC)
2. Amount received this period ~ unitemized monetary contributions of less than $100 ... 5 6753 - 1% Q11— Other (e g., business enity)

PTY — Political Party

3. Total monetary contributions received this period, SCC -~ Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ............ s TOTAL § //1 75'7- /5

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 Amounts may be rounded Statement covers period :cAUFORN.A AN
y » to whole dollars. o H- /- Y : FORM 460
through q‘.?‘/“ // Page of O?/
NAME OF FILER L.D. NUMBER _
_C';_mwu'-z"/ée 74 7@ ) Q/"?&&L{L é/%%m Lo/l 13834
- FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTR]BUTOR COCUPATION AND B R REGEWED THiS | C BALENDAR NEAR T obare
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * (IFSELF-EMEL%YEQDE.EQ)TER NAME PERIOD (JAN, 1~ DEC, 31) (}F R;QUIRED)
BIND = |
o), Popbry Cloarr Coon  fhssae Dik Fnets g5 | a5 oo
/} 1749 aLerie T OrY | Qon Cantimu &mnp
Bavicia, C194-5/0 ;SCC Sz Pa_m%v% 04 94533
- ND )
5’/37 MAarTIN Duvall [Jcom o Wo.o |/35.00
// 9n Mo CloTH (7/7!415@
Hd«tf Mﬂ‘?‘ " oPTY
AUEIO; CA
BenNicia, C4+ Y50 Dsce P
17, e | ‘
’7//0 // } et Fauon. mEsd Reriesd b5 | /5. D
3827 retl )ﬂﬂ/;b ¢t CPTY
Ceneeia, ,C+ P45/0 [Isce
20 nds
ﬂ (Lo \9{ leck CIcom GI'PQ _
Z//D 1\ 743 Liire Jor %W /&Q by | 135w
| Benicia, A 74510 Dsce o)
Y)ina . Lo s '4’@7"57- 5“2 |
%7,/ £8 /ulds Som | 48 05 o» | 005 .02
4 OFY | Beieas, (4 MSTO -0
Bé/\.//c//l 2 % 945 /10 . [Jscc ’
SUBTOTALS 522 40

*Contributor Codes

IND —Individual
COM ~Recipient Committee

(other than PTY or 8CC)
OTH ~ Other (e.g., business entity)
PTY — Political Party
SCC —Small Contributor Committee

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)
i i i Amounts may be rounded Statement covers period
Monetary Contributions Received o e o CALIFORNIA 460
from ,7—/"// - FORM ,

through 9‘44"// Page b of Q/ .
NAME OF FILER

Gonmettie. & F2- g(w# maum W%M 20/ | 72%&54 ‘

&03 Téé IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
oATE FULL NAVE. STRfcﬂﬁ?riSifségaézﬁwc&%smr CONTRIBUTOR| CONTRIBUTOR | 0 :(ioATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)
: . . . PND . 3 ' .
7/4/// /@Zb - CJcom elirel /UD. o7 S .2
TJOTH
9‘23& ) CIPTY |
LML) A ?45 /0 [sce
| Ao | Phat C
%7 / Tcom Sundelor) B
L1PTY .
w 50 Cisco

TR W 2 Al %5, ss
312 Bateer sdtreet™ BE s \
V\Qy/ru,a,w

C4 G45/0 Oscc | "
" AL 10, Heck 20 o Sidir | B
52/5//// mwé’ - o US Fesest Duder /0D .00 | /0D 5D

OeTY

eritea,, F 4570 Csco

Arnser % D 2 .
Tl Grraei o 0.0 | 1620
YWencain, C4 45/0 Faee

SUBTOTALS 4 &5, oD

*Contributor Codes
IND - Individual
COM ~ Recipient Committee
(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY — Political Party FPPC Form 480 (January/05)
SCC-—Small Contributor Commitiee FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)




Schedule A (Continuation Sheet)

Type or prlﬁtin ink.
Monetary Contributions Received

SCHEDULE A (CONT.)

Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. o 7—/’ // - FORM 460
through q‘ O7¢_// Page ,7 ] ofg Z_
NAMFOFFILER éa %y LD.NL}MBE;sZ l
/] Eloet Niasss, wlieth 74%2@3% S0/ /8894
o, | e oot conmarn | oEaaeaeores T e Temunrors | revgzoo
RECEIVED CODE * (IF SELE-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
. RIND :
oy | Ellen, % o Al s | G
/ PTY
% 94510 5t
" SIND
7/47// M % ioou c%;% a&/&&g& 5000 | 2550
s Weak K OeTy | Srod Yoneemert
“ervasoo, Cr P45/0 Csce  #8  Huasut Mol ot
SZIND
Ty B P e T bR s s
o A 45 Ssce
‘&I\W /10 Disce
& IND
%7//, % M,@) %COM Lotrted. 0. % G20 0o
459 Lapenibiald o
, CA 454D Csce
XND voha) Ltoi
i, WL (f)/% Tjcom f .03
Gpasp, b ©ObI5S Clsce
- SUBTOTAL S 892, ¢

*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 (B66/275-3772)




Schedule
Monetary

A (Continuation Sheet)
Contributions Received

Type or print in Ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CDNT)

Statement covers period

CALIFORNIA

7-1- 11

from v FORM .
thrOughE’gL/' / Page g) of 'Dg/
NAME OF FILER ')'Aﬁjfj"‘-’ p . L.D.NUMBER - \
Z? IQ &eu/ et ldtpaoe. Lo/ /289434
g comecn| o LMOVRILOTE | o | enmyemons | rerg s
RECEIVED ‘ ' I CODE * (IFSELFAEgEE%‘gEr\[‘)E‘SE.SN)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
X0 | Retbed
%7/:/ Cg’w”j oo RIS |25 o
cg& %%5 ApTy
04 /0 [gscc
, DIND 1
‘SZ’??// d{’m Vet — Hallock | Coon 2/0.00 |\ 2/0 &0
Ot L V€ OPTY
7;@/fi;érzﬁf s Z’L/ cA 4523 Dsco
&K IND . -
/]/”// UWnu @O«W Dicou Kl ot 0D, 07 /0D, D
CIOTH
/235 ﬂ)w'/’ X %@J/— CJpTY
B dla), 04 g oY/o) bsee |
sy Q dﬁa 20 Retined a0
" 1850 Uleat-K S
enioea, 74570 - Clsco
5 dorrest Luyd ass Soon  nilp-Cether) 4 o o | 230 00
,57/// 175 W.est N Sticed™ oo deg-enp.
LE)W C+ Q‘FO (O CIsce

SUBTOTALS JOUS, v

“Contributor Codes

IND ~Individual

COM ~ Recipient Committee

(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

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




SChedUIG A’(Continuation Sheet) Type or print in Ink. SCHEDULEA (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA

to whole dollars, o 7— /’ // | FORM ‘7 460
throughq’2¢'// Page 9 of Q/I

b ek Vhaua W @ﬂwm 200/ " /&8%5‘7‘

NAME OF FILER

AMOUNT CUMULATIVE TO DATE PER ELECTION

FULL NAME, STREET ADDRESS AND ZIP COQOF CONTR]BU%R IF AN INDIVIDUAL, ENTER

DATE (F COMMITTEE, ALSO ENTER LD, NUMBER) CONTRIBUTOR | 56 jpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
(CF BUSINESS)

: ®IND /| N '
%7/// Wés“ L‘Mﬂ* g = P oo | 17000
Liseon Lkl 64 s34 Si? é‘w“":g‘ (
%9/// WW ggﬁg % LH0.00 | RSO D
ensaia), Ch U510 Dsce

67/5/// )@W %‘&S’M ,dw}u'wléoawmb /95 .60 195 .90 "

108 (asteate LE Jott - epd 4 fosisdtoss
o axo S Sek g

o Dosiing deensns B Miflypa om

OpPTY

Ot 9450 sce

" o ' ‘ 128
,%7/” W St Bt hodribers 130. 00 | 130, v

CPTY

, Ot Q4510 Osce

suBTOTALS 734" /2

*Contributor Codes

IND ~ Individuat
COM — Reciplent Committee
(other than PTY or 3CC)
OTH - Other (e.g., business entity)
PTY - Political Party FPPC Form 480 (January/05)
SCC - Smalf Contributor Committee FPPC Toll-Free Helpline: 868/ASK-FPPC (B66/275-3772)




Schedule A (Continuation Sheet)

Type or printin ink. SCHEDULE A (CONT)
Monetary Contributions Received Amo:on\fhrgﬁzydiilrac;;nded Statement covers period CALIFORNIA

from 7’ /’ // . FORM V; 460

throughg"‘o’?l‘%"// Page O of /Q/
1
NAME OF FILER .. NUMBER l
i b Spr (awer Elinatierd G1tssor 201 /88 34 |

AMOUNT CUMULATIVE TO DATE PER ELECTION

T ADDRESS AND 2IP d)g OF CON RIB{/T ] IF AN INDIVIDUAL, ENTER
DATE FULL NAVE, STR(!.EFECOQ?{ETEEEELSQLNTSR.‘D.CNUMBER, CONTRIBUTOR | CONTRIBUTOR | (i maTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC, 31) (IF REQUIRED)
OF BUSINESS)

7/7// {W%W | égic:% RotzioAt oo | 9.2
/ W, Ct 5’;{’5&{\0 %ggg
P
Zt

B <% Asolaict 0D vo | J0D. oD
JoTH
ePTY aata,% :

ol

jscc
Gha

Bow | ,@jueof_a Ap. oo | /R0 o

JoTH
CPTY
fsce

e, /0. 0o | J0D.00

TJoTH
PTY
{Isce

%Q[ODM fotuied HY0.00 |\ /4D o2
CJOTH
CPTY

rscc

SUBTOTALS 342, LD

*Contributor Codes
IND = Individual
COM - Recipient Committee
(other than PTY or SCC)
QTH — Other (e.g., business entity) .
PTY - Political Party FPPC Form 460 (January/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: B68/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

NAME OF FILER

Type or printin Ink.

Amounts may

be rounded

to whole dollars.

Statement covers period

from ’7’/’ //
through 4’2‘7[‘//

SCHEDULE A (CONT.)
CALIFORNIA
“rorm 460

Pagej_L_, ofﬂ_

£ 4. %MWW&%&

A0/)

1.D.NUMBER

IA89634 |

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER 1.D, NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
QOCCUPATION AND EMPLOYER
(IF SELE-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERICD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

9/ 7 ?Z?‘M;@SW ount

Yoernieen , 4 F470

RIND

Cjcom
CJOTH
OPTY
{Jscc

&/;A%@Mze:&zw

Clincoas Sociat Yoslew

/0o, on /00 b

CJIND

TJCOM
JOTH
CIPTY
rjsce

TIIND

com
TJoTH
TIPTY
sce

[JIND

Jjcom
CJOTH
OPTY
rlscc

JIND

Cjcom
CJOTH
CIPTY
rlsce

SUBTOTALS /. o2

*Contributor Codes

IND ~ Individual
COM —Reciplent Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FP

PC (866/275-3772)



Schedule C Type or print in ink. L SCHEDULE

) . . . Amounts may be rounded " e ‘
Nonmonetary Contributions Received towhole dollars. - Statement covers period “ALIFORNIA 460
Page_/_f& of.g_[;

from 7“ /- /}
through 4' ﬁ‘#-//

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER W . 1.D. NUMBER
. g p ]
Commertse ¥ - et adleth 7512*&409@ By /4996 34
4 U B
CUMULATIVE TO :
FULL NAME, STREET ADDRESS AND conTRIBUTOR| . IF ANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET TODATE
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * (F SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) (JAN 1- DEC 31) (IF REQUIRED)

' Ao B\ st "y

by, %‘th Sort e eoplyt Huctiy | B | 150w
 Choekert, M P4525 Osce 44 i

Iloreo, Lowmenn Elon  |Cbtrat Dinten, | 200.00 w2
%7// Jbb Wgew pare ggx M—J %MQ % | L0
lrbuet V- Uieete, C4 G4 Dece ‘ﬂ%‘_‘gm'”‘ l . |
4 ”me éﬂ&ﬁd/mmu | Soou (At @b]f /L)é% /20. 08 | /08 2
B )y Bast 3, e | BT A

Ctniig s, CA G450 [isce
CJIND
jcom
[JOTH
CPTY
sce
Attach additional information on appropriately labeled continuation sheets. SUBTOTALS 4 72
Schedule C Summary | : “Contrbutor Godes
1. Amount received this period — itemized nonmonetary contributions. IND ~Individual .
(Include all Schedule C SUDIOLAIS.) .....vvuiie ettt s e sae st st p e eeae s s $ ﬁ4ﬂ5 .40 COM~ Recipient Committee
o : 3 ¥5_ /0 (other than PTY.or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ................. s $ - OTH - Other (e.g., business entity)

PTY - Political Party
3. Total nonmonetary contributions received this period. SCC ~Smalf Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ................ e TOTAL $ 675& a0

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



Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink.
Amounts may be rounded
to whole doliars.

Statement covers period

from ,7’/“//

through q"o?%’//

CAL|FORNIA

SCHEDULE C

460
Page/é. - of:?—,L

_FORM

NAME OF FILER

Commatz. 5 D %&W%M%mam

1.D.NUMBER

1589 301

FULL NAME, STREET ADDRESS AND commemg IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMU[;Q'Q/E 10 PER ELECTION
weCaven i S.SO0E QL SQTRETOR ove | Priirm e ™ | soovsorsemices | MUNRET | cuaimvenn | TooAE
BZIND . .
8/ Ma.ﬂuf FIcom (Otrok - 10 2
My M CJOTH JL(% W 0%0 N/ 0. v
/1 oPTY ~
| 9’%/0 Oscc |-
R0 '
‘%')/,, OW o ) | @w’”‘?’ /50.00 | /5D.co
Bact baar K Steer | Do elf-Enplayet
Cr 510 | O
BND : , )
g 0’) OYWQ? CICoM- W 70 . / /@ 2
7/! 5 4 é’w KW oTH M, W/’\? 5@*07) ‘ d
pat CIPTY
e reras , OF P50 | Osce
UIND . A
%7/; Chthesece J@Auaﬂ»}a Boon | Ahtzat - oty G6p.00 | G000
TIOTH . lﬂlf&( ;
I 5o Wanotnudd oy | St \Juef Syl
3scc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL § 560. ¢

Schedule C Summary
1. Amount received this period ~ itemized nonmonetary contributions.

(Include all Schedule C SUDIOKAIS.) ..........ccovvvvivvreie oo oo $
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..o, $
3. Total nonmonetary contributions received this period. '

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL $

*Contributor Codes

IND -

COM -

OTH -

PTY -
SCC -

Individual

Recipient Committee

(other than PTY or SCC)
Other (e.g., business entity)
Political Party

Small Contributor Committee

FPPC Form 460 (January/05)

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



Schedule C
Nonmonetary Contributions Received

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

SEE INSTRUCTIONS ON REVERSE

from 7"/" //

Statement covers period

through 4’ 074"//

o 460

SCHEDULE C

Pagé J“-} of QZL

NAME OF FILER

W %Z@MWL S0/

I.D. NUMBER

/38 G 34

la%umﬁmé) @@MW

IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
e | ESERRIRED TR Sgies SRR R ) ol TEED
</, N4 TORTAN KA XN Aener .- o2 &
by et = e e /2%
CIPTY
Benicin, (4 94510 Fsce ucriont
IND
3/017 /\&ﬂ M . %COM }4@757/ o AT porss ﬁ@w jﬁﬂw
/// %45 et rrtocn Cucle Tore Seer- € 7 ng,f
bLepician , g FA5/O [sce
~ SIND
QW \meb COM ReT7sT AT _foe.
3‘27 W Shreel E]OTH ReTIeed ﬁ S22 j02 2
| Bop Saer K S oo Azcczion
Bevicipa, (A 746G 0 Jsco
SEIND .
@/ Swe \/Wém Ccov | ARRTTST - /2&1//‘74"*7 2 22
37/, /53 Trui)ine /ﬂ/zzae_ CJOTH SEF-EMP /79 Iz
S CIPTY
&/’MCMJ, C4 %/5/0 Cjsce

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL S /780 4

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.
(Include all Schedule C subtotals.)

2. Amount received this period — unitemized nonmonetary contributions of less than $100

3. Total nonmonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 100 ...

*Contributor Codes

individual

Recipient Commitiee

(other than PTY or SCC)
Other (e.g., business entity)
Political Party

SCC - Small Contributor Committee

IND~

............................. $ COM~

| OTH -

............................. $ P
............... TOTAL §

FPPC Form 460 (January/05)

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



Schedule C

Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

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

SCHEDULE C

from /7"/’//

Statement covers period

' CALlFORNIA
- FORM

' 460

through 7"‘ 24 -1

Page./fr_ of&/"_

&W% o o Eloow /‘/4(/&7 Sl z%ét/wam Ro//

1.D. NUMBER

IAE 6 34

FULL NAME, STREET ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
e | L BEENQURL  TURY someseielt) SR | e | ouEo, | RS
% LUk Wéﬂﬂf Roon | FTIST - Setr-Emp| U Blruow . .
% 513 Oched Ciscle. ggw Jnols T Rogt Jas /25
Béﬂéalﬂ_) Ca rjsce GM’
% v Dage . hoveptl S | AertsT-Secr Loty foo| o .
621 1o Gaok SHhok Sheet” | Coni | Scp Waﬁ I | o
Bewewo, & %o Fsce
1IND
%7 Dive Mohanr. Xoow | emst- m‘W7 ]@ I o
I b Homntrin View Oom | SeLF-EnP o0 Z
CJPTY
/“A'Fd'/yé?ﬁ!_, E]SCC
& Lnne P’Qﬁgf #204/ %lcNgM ARTIST e ot /752 | )75
1 | 735 Pucherar Jom | SEEML o dros
Yoo PTY
Bencecso, ) 9450 Soe |

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL § 5mm

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.
(Include all Schedule C subtotals. )

..................................................................................................................... $
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... §
3. Total nonmonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10 ) SRR TOTAL §

*Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC —Small Contributor Committee

FPPC Form 460 (January/05)

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



Schedule C

Type or printinink,
Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received to whole dollars.

71~ 1!

from

Statement covers period

SEE INSTRUCTIONS ON REVERSE

through q" QQL— /(

AL 460

Page_/i@ onsz__

NAME OF FILER

1.D. NUMBER

/RS 96 34

Conpnittie b é«%w%m Bttison. 201

CUMULATIVE TO
i IF AN INDIVIDUAL, ENTER _ AMOUNT/ PER ELECTION
DATE P o DeeT ADDRESS ANO CONTRIBUTOR | occupaTioN AND EmpLovER | DESCRIPTION OF FAIR MARKET DATE TODATE
RECEIVED . CODE (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR (IF REQUIRED)
(IF COMMITTEE, ALSG ENTER 1.0. HUMBER) NAME OF BUSINESS) (JAN 1-DEC 31)
IRIND Op 77
%7 ak [Jco > /03 © Joo
/ WM/\/ oot [CIoTH .56("5' Enp.
153 We: OPTY | Kytt
- “/\Be/uag@, C+ P45/0 Qsce
Z/ ‘ A atier Sar
Wﬂ/ Senmona) Com - #e
27 . . [l . )
I \a5g s Diere o | Beshecn St /4 /o0
. OPTY
&/uaw, A Gg4s70 ojsce

%ﬁa Wibder Dnidew -
/93 Croten Cinte

/as”

\ | | %g*j Kee Witdor- Spiclp |
_ Eﬁm,@ ?4‘570 , £Isec
Ose uce- S XN sty D
B Wodoas. S S B0 /5
&W,f4 ?’45/0 i Hgg\é %&W‘W ‘

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL § 4475 7)

Schedule C Summary
1. Amount received this period - itemized nonmonetary contributions.

*Contributor Codes

IND - individual
COM ~ Recipient Committee

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

(Include all Schedule C SUDLOAIS.) oot 3
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $
3. Total nonmonetary contributions received this period. '

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 100 TOTAL §

PTY — Political Party
SCC —Small Contributor Committee

FPPC Form 460 (January/05)

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




Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.

Amounts may be rounded
to whole dollars,

Statement covers period

from 7'/’//

_CALIFORNIA

oo™ 460

through q‘g‘% ’//

Page /7 — of__C:_?/__

NAME OF FILER

Grnnatae, b Ro-Soor

Mecor Siatoeh B tt50sre 200,
(¥ (W)

I.D. NUMBER

88 T34

FULL NAME, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DESCRIPTION OF

GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

CUMULATIVE TO

CALENDAR YEAR
(JAN 1-DEC 31)

PER ELECTION
TODATE
(IF REQUIRED)

DATE

Jeradd\ s ners
bto Eaar L Stk
Bencelay 4 H50

%7 it

[RIND
[jcom

[JOTH
pPTY
ele:

S09%

T 2

Cga,&ow

<‘7&7/, ,

AUIND

[jcom
JoTH
OPTY
scce

sl

v

[0

[JIND

Cjcom
(1OTH
OPTY
[Isce

CIIND

Jjcom
[JOTH
OPTY
;sce

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $ 4/-00//27

Schedule C Summary

1. Amount received this period —~ itemized nonménetary contributions,

(Include all Schedule C subtotals.)

3. Total nonmonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summeary Page, Column A, Lines 4 and 10)

..................................................................................................................... $
2. Amount received this period — unitemized nonmonetary contributions of less than $100

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)

*Contributor Codes

IND ~ Individual

COM — Recipient Commiltee
(other than PTY or SCC)

OTH ~ Other (e.g., business entity)

PTY — Political Party

SCC - Small Contributor Committee

" FPPC Form 460 (January/05)

SCHEDULE C




SChedule E Type or print in ink.

Amounts may be rounded .
Payments Made to whole dollars. 17,-/.. /]
from

SEE INSTRUCTIONS ON REVERSE ‘ v through q’?’l%—// Page _,Zg; of.gL

NAME OF FILER 1.D. NUMBER

L f- Aoy MNaue gttt /gﬂ&’»m 20/ | 83 Y

CODES lf one of the followmg codes accuratelydescnbes tfﬁje payment, you may enter the code. Otherwise, describe the payment.

Statement covers period

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 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 staffispouse travel, lodging, and meals

D 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 reglstration

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

NAME AND ADDRESS OF PAYEE '
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) CODE OR : DESCRIPTION OF PAYMENT AMOUNT PAID
PC&/:W&V /15@95%

FUD f)mo&f’zac o Fiokels | N
qugcfgf; ‘rﬁ@/% QIS o 7@;«’ kam@/fcz(s(or K79 53

‘ s e QFC ballcon s ¥O1E" %TQ g2zg.[2 Sic hs
SuSan Street : = g © L
2 90 East 5(;00!465 gf Egjp Stamps #303 \.:d;j /5 // 30
Benicia O GHSIO by B f%«ipw* FICD o

Papeir 7/’ ©

G0 Fivdt St V - %L{Qﬁﬁ@h birodrams | ié/ dg 7t
Benicla, CA4C /s FAB| prod |

* Payments. that are contributions or independent expenditures must also be summarized on Schedule D. i SUBTOTAL S 3 a:)\’/ C? g (7’

Schedule E Summary

1. ltemized payments made this perlod (Include all Schedule E SUDIOAIS.) ......vv.viririeeee oo oot 3 /(“s /#2\ J 75
2. Unitemized payments made this period of under $100 | | $ “’D -

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (8).) vvvvvrriiiirieiieieceisssies s erseese s eses s $ —0 -

4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) TOTAL $ b} /30'7r 75

..........................................................................................................................................

FPPC Form 460 (January/05)
FPPC Toll-Free Helpiine: B68/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.

SCHEDULE E (CONT))
Statement covers perlod IEOPNIA 2 A~

from 7 - /- // ‘
through C]'&\%“//,

of 4_[_

Page ﬁ -

NAME OF FILER

(o Lol - &t Dlasyer lipbitl, AT lomoon Jo)

LD.NUMBER

CODES:

CMP
CNS

campaign paraphernalia/misc.

campaign consultants

CTB  contribution (explain nonmonetary)*

CVC clvic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND  independent expenditure supporting/opposing others (explain)*
LEG tegal defense

LT campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
FRO
PRT

[f one of the following codes accurately descr:bes the payment, you may enter the code. Otherwise,

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print ads

lag7¢37

describe the payment.

radio airtime and production costs

RFD  returned contributions

SAL campaign workers' salaries

TEL  tv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

RAD

NAME AND ADDRESS OF PAYEE

CODE  OR

DESCRIPTION OF PAYMENT AMOUNT PAID

Chains d:
3503 Fichbo A /%%L
/’Vld/z,tz/hez(, M G543

Fvp

¥

Chal rs S Fundralser

82 55 00

ngjfma J/ﬂLgci”fﬂL//?ﬁ

un e C

Artists Mg mt., LLC Sl kw

. é Son Pable Tovine (enter # /35" CAG4ent,

Nus/cal Fe o rmance ) »
> 3/50,00

Susan Street
946 Fast Second St

fBhici a O A F416

v Fundiraisey

Auction slips

and Printing . Fundraiay ¥ 196, 8%

Giacfo/ on GrayPeSian
96 Ban by Wag
Benicia, OB 99570

Db wn f)gﬁﬂwuzn‘f‘ IV

Gireqg Davi s
’éQ:‘fsj Jest DY SF
B@r’“(‘:a C’/ﬂr GUEST O

FAID

kg{mdy\dgé@l/‘“"

At panels construction |4 12500

* Payments that are contnbutlons or Independent expenditures must also be summarized on Schedule D,

susToTAL S @ 704, & g

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



Schedule E
(Continuation Sheet)
Payments Made

Type or print In ink.
Amounts may be rounded .
to whole dollars.

from

Statement covers perlod

Toj=/!

rougn 7 =3 /A page B of L

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER :

.0, NUMBER \

Committee 1o Re-Slat [Nagsr £/ 2abel i tierson 26 1/

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

138763

describe the payment.

CWP campa@gn paraphernalia/misc, MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
cTB c_optributxoq (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic 'donatllons PET  petition circulating TEL  tv. or cable airtime and production costs -
FIL. candndgt.e filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staft/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 :
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mall)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

TF m 5/0//74/9@

1232 west KISt

Flp

| F@--—ﬁr@g h /yLQi/ﬂLS §‘C3 v

4 307,00

Bénicia A I98/0

Susan St ,ré?e'f—c/ <

A46 East Secon
Benicia, CAGHS/0

FA/D

Fundvai seir

Lopres Sor Fandmizer | ¢ 17,7/

Goydon Cray Design
96 \Gczm:’m@ CUdy |

LiT

@Q/czf?@g Q_/ue o)
maclers

4 979/.6/

- Bém‘cf@ CA9YS /0

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

SUBTOTALS / ) j(, 32

FPPC Form 460 (January/05)
EPPC Toll-Eree Helpiine: B65/ASK-FPPC (866/275-3772)



Schedule |
Miscellaneous Increases to Cash

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded Statement covers perlod

to whole dollars. : ,
from 7“' f” /'//

“roru - 460

through C? -~ 3l 4‘ - //

SCHEDULE |

Page . éz/ of.zQ_L

NAME OF FILER I.D. NUMBER
Committee jo ReFleot Mager Elsabet] torsy 20 1 1389p 34
A FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF RECEIPT

9/ Susan Street
%;1 D H0o ,555574 , c,,_o;f;;/ <t
Benlcia, /94570

Refun d  Lrom
O Ve Perif iment

£7 9,53

Altach additional information on appropriately labeled continuation sheets.

SUBTOTAL §

Schedule I Summary
1. ltemized increases to cash this period.

....................................................................................................................... $
2. Unitemized increases to cash of under $100 this PETIOT. oottt ettt $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (&).) .evocvvvvvevnnn... e $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the : . 5,3
SUMMAry Page, Line 14.) oo R TOTAL §_79.

FPPC Form 460 (January/05)

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



