COVER PAGE

Recipient Committee
. Type or print in Ink. o :
Campaign Statement RECETVE] Ao 460
Cover Page
(Government Code Sections 84200-84216.5) U C T 1 9 -
: Statement covers period Date of election if applicable: 2 Zmdr I"age — ‘.)f : i
from 9/23/2014 . (Month, Day, Year) 7 ~ For Officlal Uss Only
, T ' GITY OF SAUSALITIO
SEE INSTRUCTIONS ON REVERSE through 10/18/2014 11/4/2014
—— i o - ' _
1. Type of Recipient Committee. All Committees — Gomplete Parts 1, 2, 3, and 4, 2. Type of Statement:
[7] Offioeholdar, Candidate Controlled Gommitiee  [Z] Primarily Formed Ballot Measure bzl Preelection Statement [0 Quarterly Statement )
8 gteaé:”Candldate Elgction Commitiee gné?:ttre;led ] Semi-annual Statemient [ special Odd-Year Report
(Fiso Complete Pert5) O Sponsorad [ Termination Statement [ Supplemental Preelection
S0 Cgmp/ete o) {Also file 2 Farm 410 Termination) Statament - Attach Form 495
[ General Purpose Committee [] Amendment (Explain below)
O Sponsored [] Primarily Formed Candldate/
O Small Coniributor Committee Officehoider Committee
O Political Party/Central Committes (Also Complete Part7)
3, Committes Information ";’3'.“7“2""5255 Treasurer(s)
TOMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE) i - NAME OF TREASURER

Christene Scarpino

Yes on O Sausalito 2014
m

FTREETADDRESS (NO PO, BOX) ‘ — ’ ‘ R BITY r— TSTATE 2P GODE ARER GODE/PHONE
W Sausalito CA 94965 415,272.7811
gy ' : "STATE | ZIP CODE AREA CODE/PHONE NAME OF RSSISTANT TREASURER, TF ANY D T
Sausalito CA 94965 415,272.7811

WATLING ADDRESS (F DIFFERENT) NO. AND STREET OR P.O. BOX —  WMAILING ADDRESS

Tikg ~ e STATE " ZIP ‘GODE ~RREA CODE/PHONE eIy ; e S TATE 2P GODE T AREA COBE/PHGNE
OPTIONAL: FAX | E-MAIL ADDRESS —— T OPTIONAL: FAX | E-MAIL ADDRESS

info@yeésonosausalito.com

4. Verification
1 have used all reasonable diligence in preparing and reviewing this statement and fo the bast ofmy
under penalty of perjury under the laws of the State of California that the foregoing is frue and

10/23/14

Exatuted on . : By
Deta
Executed on 10/23/14 By
Date
Executed on By
Date A Slgnatura of Controlling Officeholder, Candidate, State Measure Proponant
Executed on : By e
Date Slgnature of Controlling Officehiolder, Candidate, State Measure Proponent

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




Type or print in ink. COVER PAGE - PART 2

Rempant Committee CALIFORNIA 4 6 0
Campaign Statement FORM
CoverPage —Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFIGEHOLDER OR GANDIDATE ‘ - NAME OF BALLOT MEASURE
City of Sausalito Measure O
OFFICE SOUGHT OR HELP (INGLUDE LOGATION AND DISTRIGT NUMBER [F APPLICABLE) BALLOT NO. ORLETTER JUR|SDICTION | A suppoRT
‘ City of Sausalito L] opPosE
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET)  GITY TSAE | ZIP

ldentify the gontrolling offlceholder, candidate, or state measure proponent, If any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT T ‘

' . Joe Burn
Related Committees Not Included in this Statement: List any committees — 5 o . ‘
not Included in this statement that ara controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions th make expenditures oh behaif of your can.dk(acy. _‘ Cliy of Sausalito
COMMITTEENAME ID. NUMBER - - SO A :
. ' 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED QOMMITTEEI? offfeeholder(s) or candidate(s) for which this committee is primarily formed,
: Clves [INo , , v et :
COTTEE ADORESS STREET ADDRESS (NO PO, 50%) v NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE BOUGHT OR NELD SUPPORT
. OPPOSE
ey ' SATE  ZIP CODE " AREA CODE/PHONE NAME OF OFFICEHOLDER OR GANDIDATE | OFFIGE SOUGHT OR HELD EI suPromT
. . ] opposE
COMMITTEE NAME .D. NUMBER » — e e T —
NAME OF OFFIGEHOLDER OR CANDIDATE FFICE S8OUGHT OR HELD [ SUPPORT
] oPPoSE
NAME OF TREASURER CGONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD _ T[] suprorT
o v O yes [ no [] opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)

aIry STATE ZIP 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 Callfornia




Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

[

Amounts may be rounded N
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
\ rom 9/23/2014 FORM
10/18/2014 3 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Yes on O Sausalito 2014 1872590
' N ColumnA Column B Calendar Year Summary for Candidates
Contributions Recelved (FROMIAT TGHED SOHEBULES) AT DR Running in Both the State Primary and
General Elections
Monetary Contributlons ..o, Schedule A, Lina 3§ 4349.00 $ ‘ 4349.00 1 throuh 650 1 o Dat
rou: ale
Loans ReCEIVE ...uemrismamiscsesressmssserens Schedule B, Line 3 _500.00 _ 500.00 o
SUBTOTAL CASH CONTRIBUTIONS ..o emvrevecrenns AddLines 1+2  § 4849.00 $ 4849,00 20. gggg\kzggms ‘ s
Nonmonetary Contributions .......cuwo oo, wers  Sthedule G, Line 3 Q-OO . i 0.00 21. Expenditures
TOTAL CONTRIBUTIONS REGEIVED wvvvvvvsssssrssmssrs AddLines3+4  § 4849.00 4849.00 Made 8 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Stheduls E, Lina 4 $ 1363 g 1131.63_ | candidates
7. LOBNS MAUG coveeovrceereseperrsmescssresisisssenssnesarsesssesnreenes Schedule H, Line 3 _0.00 0.00 22, Cumlative Excondlturss. Mads®
» Gumulatlive gxXpendituras Made
8. SUBTOTAL CASHPAYMENTS ..ocooermrmmerimmecsmremrnins AddLines6+7  $ 113188 1131.63 1 Subloctto Volantory Expanitor L)
9. Accrued Expenses (LUNpald Blls) ... Schedule F; Line 3 2066.31 2086.31 Date of Election Total fo Date
10. Nonmonetary AdJUSIMENE ....ecooeuseeeesemmermsmssessssesessn Sthedule G, Line 3 0.00 ‘ 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ....ccvcvcrrr S AddLines 849410 $ 319784 5 8197.84 e $
Current Cash Statement /. J $
12. Baginning C_ash Balancs ...uveerserneens Previous Summery Page, Lins 16 $ 0.00 "o calculate Column B, add
13. Cash Recelpts ......... ere st tssiensss e Column A, Line 3 ahove 4849.00 221;:;1;;11% icnzglumr; Atoihe .
Sl am S * " .
14. Miscellaneous Incraasas to Cash .....ccvvemenn Schedula I, Line 4 : 0,00 from Column B of your last rﬁgﬂ‘;’;‘f’n"gﬁ}fgﬁ §f°" may be different from amounta
15. CASN PAYMBIS ....vireseersssseremsmseasseesessssssnsees . Column A, Line 8 above 1 131 .63 'Cegzg;nspt*mgya&°ﬁ2;iine
16. ENDING CASHBALANGE ......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 8717.37_ | fiures that should be
: subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
; . - - . . . the first report being filed
0.00 for this calendar year, only
17. LOAN GUARANTEES RECEIVED .....cocvrveerereeerennne Schedule B, Part2  $ carry over the amounts
p . Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts homLes 2 T, and 9 €
18. Cash Equivalents . .....cccocrerrrcncrcennnenseeceenee Sag instructions on reverse 0"00
19. Outstanding Debts ........cemrorerreren. Add Line 2 + Line 8 in Column B above 2566.31 FPPC Form 460 (January/0s)

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




Schedule A Amm‘f:&g”";.:"r k. SCHEDULE A
Monetary Contributions Received to whole dollars, Statement covers period  SEFNFIZTINT 46 0
o 9/23/2014 FORM
10/18/2014 4 l 9 |
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Yes on O Sausalito 2014 1372590
e - » ‘ IF“' AN INBIVIDUAL, ENT;E‘R” ' AMOUNT 4 CUMULATIVE TO DATE | PER ELECTION
DATE FULL NAME, STs&%m@%@g%&@‘:%xD?@%EE%F CONTRIBUTOR CONTRIBUTOR | 0GOUPATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR TO DATE
REGEIVED : CODE (Ws&w-sg}gg%fﬁégg;m NAME PERIOD {JAN. 1 - DEC, 31) (IF REQUIRED)
Yoshi T ‘ iz |
10/6/14 osni lome . ; Ecc)?m Ezﬁta"li;ant Owner, Sushi 250.00
Sausalito, CA 94965 Pty T
Clsce
[IIND
10/6/14 NS o Mty 250,00
Sausalito, CA 94965 CIPTY
Clscc
Jeffrey Scharosch e
effrey Scharos
10/10/14 X How | Destawant Oner, The 500.00
' reenbrae, CA 849804 ety
Cisce
o CIND
Kimber Management, LLC
10/10/14 W@@%@W %8‘3&“ 1000.00
Sausalito, CA 949 CpPTY
Clsce
' Harrlson Holdm S, LLC BE‘SM
10/10/14 RSO My BN sow 1000.00
Sausa_lto. CA 94965 CIPTY
Clscc v
SUBTOTAL $ 3000.00
Schedule A Summary *Contribytor Codes
1. Amount received this period — itemized monetary contributions. _ IND - Indlvidual
(INCIUCE all SChEAUIR A SUBLOLAIS.) v.crevrsvrsrverscrssecsses oot sressassssssssss s $ 420000 O Ty e CC)
2. Amount received this period — unitemized monetary contributions of less than $100 .......... e $ 148.00 g%i{«l:;gm;;](;g&ybusiness entity)
3. Total monetary contributions received this period. 49.00 SCG -~ Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1 D TOTAL $ 4349, ~
] FPPC Form 460 (January/05)

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




Schedule A (Continuation Sheet)

Type or print in Ink.

. Amounts may be rounded
to whole dollars.

Monetary Contributions Received

Statement covers perlod

from 9/23/2014

10/18/2014

through

SCHEDULEA (CONT.)

CAI'_:Iggl:"NIA 46 0

5

Page

NAME OF FILER
Yes on O Sausalito 2014

1D, NUVBER
1372590

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

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
DAT! g : g CONTRIBUTOR
RECEI\?ED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE *

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

CIIND

Cjcom
ZIOTH
Pty
Cisco

Bayvnew Propertles, c/o Klmber Management

1d/1 /14 % A
‘ Sausallto, CA 94965

1000.00

ZIND

Clcom
CIOTH
CIpTY
Clsce

Catherine Bailey and Robin Petravic Owners, Heath Ceramics

10/1414
Sausalito, CA 94965

200.00

CIIND

CJcom
CloTH
pPTY .
Clsce

CJIND

Cjcom
CjoTH
CipTY
Cisce

CIND.
CJcom
CJoTH
CPTY
Clsce

SUBTOTAL $

1200.00

*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)




Type or print in Ink.

SCHEDULE B - PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA
: 10/18/2014
SEE INSTRUCTIONS ON REVERSE through Page 6 of 9
NAME OF FILER I1.D. NUMBER
Yes onAO Sausalito 2014 1372590
N IF AN INDIVIDUAL, ENTER OUTSTQNDING ol o T o) -y AT
cedioci e Auoutions | SUERCERS | e | onow | ol
(F COMMITTEE, ALSO ENTERD. NUMBER) ‘ Oz or Buenieat BEG';';’E[:‘“',“G TS PERIOD THis periop*| COSESEa S | PERIOD LOAN TO DATE
Christene Scarpino Accountant, Sausalito QrAR . ) CALENDARYEAR
Imports, LLC ¢ 0.00 |,_ 500.00 0 . s _500.00 | 0.00
Sausalito, CA 94965 [] FORGIVEN RATE PER ELECTION™
s 500.00 ; 500,00 s 0.00 | 11/4/2014 |, 0.00 9/23114 |, 0.00
T@ o [jcom [JoOotH [JPTY [Jscc T DATE DUE DATE INGURRED ‘
[JPAD GALENDAR YEAR
§ e 3 % $ 3
[ FORGIVEN RATE PER ELEGTION *¥
$ $ $ $ $
TOme OeoM [Jom [Opry [Jscc DATE GUE PATE INCURRED
[1PAD ' CALENDAR YEAR
$ e 5 : % § $
[T FORGIVEN RATE PERELEGTION**
8 $. $ , $ $
TOyNe [JcoMm [JOTH [JPTY [JSce DATE DUE DATE INGURRED
SUBTOTALS §  500.00 § 000§ 50000 § 0.00
== " ) Ent
Sz:h(eduleg E(‘-.'e.)l.?:a 3)
Schedule B Summary
. Loans received this period ... o OO UU PO TUORPE.. 500.00
(Total Column (b) plus umtemlzed loans of Iess than $1 00 ) tContributor Codes
IND — Individual
2. |.oans paid or forgiven this period ... e e e e 3 0.00 COM~Raolpient Cormmittes
(Total Column (c) plus loans under $100 paid Orforglven ) oTH (ofrf:erthan F;)TY or sco)my)
- Other (e.g., business en
(include loans paid by a third party that are also itemized on Schedu!g A) PTY —Polfieal Party
3. Net change this period. (Subtract Line 2 from Line 1.) ... e et NET $ 500.00 SCC—Small Contributor Commitiee
. {May be a negatlve number)

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

*Amounis forgiven or paid by another party also must be reported on Schedule A.
** If required.

FPPC Form 460 (January/05)

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




SCHEDULEE

Type or print in ink.
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 9/23/2014 FORM
10/18/2014
SEE INSTRUCTIONS ON REVERSE through Page 7ot 9
NAME OF FILER 1.D, NUMBER
Yes on O Sausalito 2014 1372580

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

CMP  campaign paraphemalia/misc, MBR member communications RAD radio airtime and production costs
CNS campalgn consultants MTG meetings and appearances RFD  returned contributions
CTB confribution (explain nonmonetary)* OFC offilce expenses SAL campaign workers’ salaries
CVC qlvic donations : FET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO  phore banks TRC candidate travel, lodging, and meals
FNR  fundralsing events POL polling and survey research TRS staff/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  professiohal serviges (legal, accounting) VOT voter registration
LIT  campaign iterature and mailings PRT  print ads WEB information technoclogy costs (Intemet, e-mail)
(#@M}EMA#EEQ?EQRE&NTESR?E @%EEE) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Secretary of State Filing Fee for Statement of Organization, Form 410
1500 11th Street, Room 495 FiL 50.00
Sagramento, CA 85814
Stephen Hamilton Postage for Yes on O Mailer
804 F Street POS 851,73
Petaluma, CA 94852
Stephen Hamilton Printing Costs for Yes on O Mailer
804 F Street LIT 229,90
Petaluma, CA 84852
* Payments that are contributlons or Independent expenditures must also be summarlzed on Scheduls D. SUBTOTAL. $ 1131.63
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.)............. e v e cerenn e e pereenns e B 1131 '63
2. Unitemized payments made this period of UNder $100 ... e s sras e e s s sasss e stessenesaseninsessssrsssrareness Cer e $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).).......... e b e e $ i 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.) ....cocoovcevivennvnnnncnnn TOTAL $ 1131.63

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




Type or print in ink.

SCHERQULEF

Schedule F ] ] Amounts may be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. from 9/23/2014 FORM
10/18/2014 5
through 8 9
SEE INSTRUCTIONS ON REVERSE rota Page of
NAME OF FILER 1.0, NUMBER
Yes on O Sausalito 2014 1372590

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

RAD

radio alrfime and productlon costs

CVMP  campaign paraphernalia/misc. MBR member communications
CNS campaign consuliants MTG meetings and appearances RFD  returned contributions
CTB contribution (explaln nonmonetary)* QFC office expenses SAL campalgn workers' salaries
'CVC clvic donatlons FET petition circulating TEL twv. or cable sirtime and production costs
FL  eandidate filing/ballot fees PHO  phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events POL  palling and survey research TRS staff/spouse fravel, lodging, and meals
ND  Independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer befweeh commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter regiefration
LIT  campaign literature and mailings PRT  print ads WEB Information fechnology costs (infernef, e-maif)
o NAME ANI:; ADDREss OF CREDITOR CODE OR OUTST%DWG AMOUNT(mCURRéb‘ | AMOU(:J?I' PAID OUTS{':)NDING
(IF COMMITTEE, ALSO ENTER 1.5, NUMBER) DESCRIPTION OF PAYMENT | pa] ANCE BEGINNING THIS PERIOD THIS PERIOD BALANGCE AT CLOSE
OF THiS PERIQD {ALSO REPORT ON E) OF THIS PERIOD
Joe Burns LT
y ' 0.00 365,15 0.00 365,15
Sausalito, CA 94965
Christene Scarpino LIT
: 0.00 633,01 0.00 633.01
Sausalito, CA 94965
Christene Scarpino
hristene Scarp OFC, POS
0.00. 43,18 0.00 43,15
Sausalito, CA 84965
:uPr:x‘n;:::z t::t ;;e?ur:!erlg.utiom or Indépendént expenditures rr‘1flst also be SUBTOTALS $ 0.00 $ 104131 § 0.00 $ 1041.31
Schedule F Summary
1, Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for £066.31
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)........... Cere e b ... INCURRED TOTALS $ .
2, Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0.00
accrued expenses of $100 or more, plus tfotal unitemized payments on accrued expenses under $100.) c.oovvrieninn e «..PAID TOTALS $ :
3. Net change this period. {Subtract Line 2 from Line 1. Enter the difference here and 2066.31
on the Summary Page, Column A, LINE 9.) ... ies et 1 s re s s s ane s enrraesnrrees peasnssssnsesessinrs PSPPI NET $ R — S
"Wy B8 & Togatve number

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




SCHEDULE F (CONT.)

Schedule F Type or printin ink.
. . Amounts may be rounded
(Contmuatlo n Sheet) ) to whole dollars. Statemerg;:gzz?zrlod CA;‘S‘;};‘N'A 460
Accrued Expenses (Unpaid Bills) from
through___10/18/2014 page. 9 of_ 0
NAME QF FILER - 0. NUMBER
Yes on O Sausalito 2014 1372590
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,
CVP campalgn paraphernalia/misc. MBR member communications RAD radio alrtime and production costs
CNS campalgn consultants MTG meetings and appearances RFD  returned contributions )
CTB contribution {explain nonmonetary}* . OFC office expenses SAL campaign workers' salaries
CVC alvic donations FET  peftition circulating TEL twv. or cable airtime and production costs
FIL.  candidate filing/ballot fees ' PHO phone barks TRC candidate travel, lodging, and meals
FND  fundraiging events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
ND  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 regisfration
LIT  campaign lterature and mallings PRT  print ads WEB information technology osts (infemet, e-mail)
* payments that are contributions or Independent expenditures must also be summarlzed on Schedule D,
NAME AND ARDRESS OF CREDITOR - CODE OR R OUTS‘I(‘;)I\IDING AMOUNT(Ibr\}CURRED AMOU(I?T PAID | OUTS'I(':)NDING
(IF COMMITTRE, ALBO ENTER .D. NUMBER) DESCRIPTION OF PAYMENT | paAl ANGE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
) : OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD
Stephen Hamilton CNS ,
804 F Street 4 ‘ 0.00 1025,00 0.00 1025.00
Petaluma, CA 94952 ‘
SUBTOTALS $ 0.00 $ 1025.00 $ 0.00 $ 1025.00

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




