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Fiscal Year: 20_13__ ID Number: 119t=o 7 I o 1./00 

Certification: 

I hereby certify that, to the best of my knowledge and belief, the report forms fairly reflect the financial 
transactions of the city in accordance with the requirements as prescribed by the California State 
Controller. 

City Fiscal Officer 

l)Jrec/br gJ hmnet' "~rm:t/!Pn rrv.r:kms 
Signature Title 

Pameltl t"hler J~/2/o?()/1{ 
• Date Name (Please Print) 

Per Government Code section 53891 , this report is due within 90 days after the end of the fiscal year. 
If fi led in electronic format, the report is due within 110 days after the end of the fiscal year. 

Please complete, sign, and mail this cover page to either address below. 

Mailing Address: Express Mailing Address: 

State Controller's Office 
Division of Accounting and Reporting 
Local Government Reporting Section 
P. 0. Box 942850 
Sacramento, CA 94250 

State Controller's Office 
Divis ion of Accounting and Reporting 
Local Government Reporting Section 
3301 C Street, Suite 700 
Sacramento, CA 95816 














































































































































































