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Re: Your Disclosure Request 
FOIA Tracking Number: FYll-00243 

U.S. DEPARTMENT OF JUSTICE 
United States Parole Commission 

5550 Friendship Boulevard 

Chevy Chase, Maryland 20815-7201 

Telephone: (301)492-5821 

Facsimile: (301)492-5525 

July 20, 2011 

Tb.is is in response to your request of April 24, 2011 for copies of documents from the Phillip 
Garrido parole file which were disclosed to the Reno Gazette Newspaper. 

Because the Parole Commission is exempt from the access provisions of the Privacy Act, this 
disclosure is made under the Freedom of Information Act (FOIA). 

"Under the FOIA, a document or portion thereof, may be withheld if protected by any of the FOIA 
exemptions. These exemptions can be found at 5 U.S.C. Section 552(b)(l)-(9). 

Portions of the following documents have been withheld on the basis ofthe FOIA exemptions cited 
below: 

1. U.S.P.C. Order dated October 22, 1987 (1 page) 
(b)(2)-Intemal to U.S. Parole Commission 

2. U.S.P.C. Referral to Regional Commissioner dated November 18, 1987 (1 page) 
(b)(2)-Intemal to U.S. Parole Commission 

3. U.S.P.C. Order dated November 18, 1987 (1 page) 
(b)(2)-Intemal to U.S. Parole Commission 

4. U.S.P.C. Order dated November 20, 1987 (1 page) 
(b)(2)-Intemal to U.S. Parole Commission 

5. U.S.P.C. Memorandum dated January 14. 1988 (2 pages) 
(b)(6)-Clearly unwarranted invasion of personal privacy of others 
(b )(7)( C)-unwarranted invasion of personal privacy of others 

6. U.S.P.O. Letter dated August 30. 1988 (1 page) 
(b)(6)-Clearly unwarranted invasion of personal privacy of others 



(b )(?)(C)-unwarranted invasion of personal privacy of others 

7. U.S.P.O. Letter dated June l, 1989 (2 pages) 
(b)( 6)-Clearly unwarranted invasion of personal privacy of others 
(b)(7)(C)-unwarranted invasion of personal privacy of others 

8. U.S.P.C. Supervision Report dated January 16, 1991 (2 pages) 
(b)( 6)-Clearly unwarranted invasion of personal privacy of others 
(b )(?)(C)-unwarranted invasion of personal privacy of others 

9. U.S.P.C. Memorandmn dated February 12, 1991 (1 page) 
(b)( 6)-Clearly unwarranted invasion of personal privacy of others 
(b)(7)(C)-unwarranted invasion of personal privacy of others 

10. U.S.P.C. Memorandmn dated March 18, 1993 (1 page) 
(b)( 6)-Clearly unwarranted invasion of personal privacy of others 
(b)(7)(C)-unwarranted invasion of personal privacy of others 

11. U.S.P.C. Fax Coversheet dated April6, 1993 (1 page) 
(b)( 6)-Clearly unwarranted invasion of personal privacy of others 
(b )(?)(C)-unwarranted invasion of personal privacy of others 

12. Transmittal dated April29, 1993 (1 page) 
(b)( 6)-Clearly unwarranted invasion of personal privacy of others 
(b )(?)(C)-unwarranted invasion of personal privacy of others 

13. U.S.P.C. Letter dated April30, 1993 (1 page) 
(b)( 6)-Clearly unwarranted invasion of personal privacy of others 
(b )(?)(C)-unwarranted invasion of personal privacy of others 

14. U.S.P.C. Supervision Report dated April29, 1994 (2 pages) 
(b)( 6)-Clearly unwarranted invasion of personal privacy of others 
(b )(?)(C)-unwarranted invasion of personal privacy of others 

15. U.S.P.C. Supervision Report dated January 22, 1996 (4 pages) 
(b)(2)-Intemal to U.S. Parole Commission 
(b)( 6)-Clearly unwarranted invasion of personal privacy of others 
(b )(?)(C)-unwarranted invasion of personal privacy of others 

16. U.S.P.C. Letter dated May 28, 1996 (1 page) 
(b)( 6)-Clearly unwarranted invasion of personal privacy of others 
(b )(7)( C)-unwarranted invasion of personal privacy of others 



17. U.S.P.C. Letter dated February 19, 1997 (1 page) 
(b)( 6)-Clearly unwarranted invasion of personal privacy of others 
(b )(?)(C)-unwarranted invasion of personal privacy of others 

18. U.S.P.C. Supervision Report dated December 30, 1996 (4 pages) 
(b)(2)-Intemal to U.S. Parole Commission 
(b)( 6)-Clearly unwarranted invasion of personal privacy of others 
(b )(?)(C)-unwarranted invasion of personal privacy of others 

19. U.S.P.C. Supervision Report dated January 15, 1999 (3 pages) 
(b)(2)-Intemal to U.S. Parole Commission 
(b)( 6)-Clearly unwarranted invasion of personal privacy of others 
(b)(7)(C)-unwarranted invasion of personal privacy of others 

20. U.S.P.C. Memorandum dated March 9, 1999 (1 page) 
(b)( 6)-Clearly unwarranted invasion of personal privacy of others 
(b )(?)(C)-unwarranted invasion of personal privacy of others 

21. U.S.P.O. District of California Letter dated 9/7/1988 (1 page) 
(b)( 6)-Clearly unwarranted invasion of personal privacy of others 
(b )(?)(C)-unwarranted invasion of personal privacy of others 

22. U.S.P.O. District of California Letter dated 9/13/1988 (1 page) 
(b)( 6)-Clearly unwarranted invasion of personal privacy of others 
(b )(7)( C)-unwarranted invasion of personal privacy of others 

23. U.S.P.O. District of California Letter dated 1/4/1989 (1 page) 
(b)(6)-Clearly unwarranted invasion of personal privacy of others 
(b )(?)(C)-unwarranted invasion of personal privacy of others 

24. U.S.P.O. Letter dated 2/27/1989 (1 page) 
(b)( 6)-Clearly unwarranted invasion of personal privacy of others 
(b )(?)(C)-unwarranted invasion of personal privacy of others 

25. Supervision Transfer Notice dated 7/27/1989 (1 page) 
(b)( 6)-Clearly unwarranted invasion of personal privacy of others 
(b)(7)(C)-unwarranted invasion of personal privacy of others 

26. U.S.P.O. District of California Letter dated 3/3/1995 (1 page) 
(b)( 6)-Clearly unwarranted invasion of personal privacy of others 
(b )(?)(C)-unwarranted invasion of personal privacy of others 

27. U.S.P.O. District of California Letter dated 5/17/1999 (1 page) 
(b)( 6)-Clearly unwarranted invasion of personal privacy of others 
(b )(?)(C)-unwarranted invasion of personal privacy of others 

28. U.S.P.O. District of California Letter dated 5/20/1999 (1 page) 
(b)( 6)-Clearly unwarranted invasion of personal privacy of others 
(b )(?)(C)-unwarranted invasion of personal privacy of others 



29. Electronic Monitoring Referral (1 page) 
(b)( 6)-Clearly unwarranted invasion of personal privacy of others 
(b)(7)(C)-unwarranted invasion of personal privacy of others 

30. Central Files Routing Checklist dated 6/30/1999 (3 pages) 
(b)(6)-Clearly unwarranted invasion of personal privacy of others 
(b)(7)(C)-unwarranted invasion of personal privacy of others 

31. ens Record Request dated 7/23/1998 (1 page) 
(b)( 6)-Clearly unwarranted invasion of personal privacy of others 
(b )(?)(C)-unwarranted invasion of personal privacy of others 

32. Appointment Notices dated 11/2/1990, 10/4/1993, 05/1/1995 and 3110/1999 ( 4 pages) 
(b)( 6)-Clearly unwarranted invasion of personal privacy of others 
(b )(?)(C)-unwarranted invasion of personal privacy of others 

33. Request for Records dated 8/29/1988 (1 page) 
(b)(6)-Clearly unwarranted invasion of personal privacy of others 
(b )(?)(C)-unwarranted invasion of personal privacy of others 

34. U.S.P.O. District ofNevada letters dated 08/23/1988, 03/29/1989, 6/15/1989 (5 pages) 
(b)( 6)-Clearly unwarranted invasion of personal privacy of others 
(b )(?)(C)-unwarranted invasion of personal privacy of others 

35. Supervision Transfer Notice dated 8/28/1994 (1 page) 
(b)( 6)-Clearly unwarranted invasion of personal privacy of others 
(b)(7)(C)-unwarranted invasion of personal privacy of others 

36. Record Transcription Request dated 111311989 (1 page) 
(b)( 6)-Clearly unwarranted invasion of personal privacy of others 
(b )(?)(C)-unwarranted invasion of personal privacy of others 

37. Documents from State ofNevada, Department ofParole and Probation (10 pages) 
(b)( 6)-Clearly unwarranted invasion of personal privacy of others 
(b)(7)(C)-unwarranted invasion of personal privacy of others 

38. U.S. District Court for the District of Nevada for Criminal No. R-76-88-BRT Kidnapping 
Indictment ( 1 page) 
(b)( 6)-Clearly unwarranted invasion of personal privacy of others 
(b )(?)(C)-unwarranted invasion of personal privacy of others 



39. U.S. District Court for the District of Nevada for Criminal No. R-76-88-BRT Order Relieving 
Attorney & Appointing New Attorney, Order for Time Schedule (2 pages) 
(b)( 6)-Clearly unwarranted invasion of personal privacy of others 
(b )(?)(C)-unwarranted invasion of personal privacy of others 

Under the FOIA, a document or portion thereof, may be withheld if protected by any of the FOIA 
exemptions. These exemptions can be found at 5 U.S.C. Section 552(b)(1)-(9). 

The following documents have been withheld in full on the basis of the FOIA exemptions cited 
below: 

1. U.S.P.O. Chronological Reports dated 8/30/1988 through 3/9/1999 including additional entries 
from 7/2/2009 through 8/28/2009 (39 pages) 
(b)( 6)-Clearly unwarranted invasion of personal privacy of others 
(b )(?)(C)-unwarranted invasion of personal privacy of others 

2. Classification and Initial Supervision Plan dated 8/10/1989 (1 page) 
(b)( 6)-Clearly unwarranted invasion of personal privacy of others 
(b)(7)(C)-unwarranted invasion of personal privacy of others 

3. Transfer Summary Checklist and Summary dated 111711991 (1 page) 
(b)( 6)-Clearly unwarranted invasion of personal privacy of others 
(b)(7)(C)-unwarranted invasion of personal privacy of others 

4. Supervisor's Case Plan Review dated 3/16/1994, 7/10/1997 and 711998 (4 pages) 
(b)( 6)-Clearly unwarranted invasion of personal privacy of others 
(b )(?)(C)-unwarranted invasion of personal privacy of others 

5. Electronic monitoring report dated 6/411993 and 7/16/1993 (5 pages) 
(b)( 6)-Clearly unwarranted invasion of personal privacy of others 
(b )(?)(C)-unwarranted invasion of personal privacy of others 

6. Case Review Worksheets dated 2/16/1990, 12/5/1990, 1/17/1991. 8/21/1991. 3/7/1992 (9 pages) 
(b)( 6)-Clearly unwarranted invasion of personal privacy of others 
(b )(?)(C)-unwarranted invasion of personal privacy of others 

7. Initial Case Supervision Plans 3/15/1994 to 9/15/1994 (4 pages) 
(b)( 6)-Clearly unwarranted invasion of personal privacy of others 
(b )(?)(C)-unwarranted invasion of personal privacy of others 

8. Revised Case Supervision Plan for period 12/15/1995 to 12/30/98 (27 pages) 
(b)( 6)-Clearly unwarranted invasion of personal privacy of others 
(b )(?)(C)-unwarranted invasion of personal privacy of others 

9. Income Tax Returns for 1996 & 1997 (26 pages) 
(b)(3)-Exempt under other federal statute 26 U.S.C. § 6103 

10. Bank of America bank statement period 6/27/1997 to 7/29/1997 (2 pages) 
(b)( 6)-Clearly unwarranted invasion of personal privacy of others 
(b )(?)(C)-unwarranted invasion of personal privacy of others 



11. Wells Fargo bank statement period 2/1/1996 to 2/29/1996 (2 pages) 
(b)( 6)-Clearly unwarranted invasion of personal privacy of others 
(b )(?)(C)-unwarranted invasion of personal privacy of others 

12. Wells Fargo transaction records for period of?/15/1991 to12/811995 (7 pages) 
(b)( 6)-Clearly unwarranted invasion of personal privacy of others 
(b )(?)(C)-unwarranted invasion of personal privacy of others 

13. Receipts and documents related to Phillip Garrido's business, Printing for Less (153 pages) 
(b)( 6)-Clearly unwarranted invasion of personal privacy of others 
(b)(7)(C)-unwarranted invasion of personal privacy of others 

14. Copies of checks and pay stubs related to Phillip Garrido's employment and/or business (23 
p_agW 
(b)( 6)-Clearly unwarranted invasion of personal privacy of others 
(b)(7)(C)-unwarranted invasion of personal privacy of others 

15. Monthly supervision reports submitted by Phillip Garrido for period of December 1988 to 
February 1999 (200 pages) 
(b)( 6)-Clearly unwarranted invasion of personal privacy of others 
(b )(?)(C)-unwarranted invasion of personal privacy of others 

16. Handwritten note from one unknown U.S.P.O. employee to another, undated (1 page) 
(b)( 6)-Clearly unwarranted invasion of personal privacy of others 
(b )(?)(C)-unwarranted invasion of personal privacy of others 

17. Various medical records of Phillip Garrido for period of 1998 to 1998 ( 44 pages) 
(b)( 6)-Clearly unwarranted invasion of personal privacy of others 
(b )(?)(C)-unwarranted invasion of personal privacy of others 

18. Progress reports to Nevada Department of Parole and Probation dated 10/26/1988, 12/3/1991, 
1116/1992, 6/6/1995, and 3/5/1996 (6 pages) 
(b)( 6)-Clearly unwarranted invasion of personal privacy of others 
(b )(?)(C)-unwarranted invasion of personal privacy of others 

19. Consent to release information signed by Phillip Garrido on 2/1411977 (1 page) 
(b)( 6)-Clearly unwarranted invasion of personal privacy of others 
(b )(?)(C)-unwarranted invasion of personal privacy of others 

20. Requests from the U.S.P.O. for information and consent to release information dated 8/15/1989, 
8/17/1989 and 8/23/1989 (6 pages) 
(b)( 6)-Clearly unwarranted invasion of personal privacy of others 
(b )(?)(C)-unwarranted invasion of personal privacy of others 

21. Presentence Report (11 pages) 
(b)( 6)-Clearly unwarranted invasion of personal privacy of others 
(b )(7)( C)-unwarranted invasion of personal privacy of others 

22. Post sentence summarization dated 4/21/1977 (1 page) 
(b)( 6)-Clearly unwarranted invasion of personal privacy of others 



(b)(7)(C)-unwarranted invasion of personal privacy of others 

23. U.S.P.O. Letter dated 4/14/1993 Confidential Recommendation (1 page) 
(b)( 6)-Clearly unwarranted invasion of personal privacy of others 
(b )(7)(C)-unwarranted invasion of personal privacy of others 

24. U.S. District Court for the District of Nevada for Criminal No. R-76-88-BRT Trial 
Memorandmn (7 pages) 
(b)( 6)-Clearly unwarranted invasion of personal privacy of others 
(b)(7)(C)-unwarranted invasion of personal privacy of others 
(b )(7)(D) - Reveals confidential information 

25. Federal Bureau of Investigation "Flash" Notice received by U.S.P.O. dated 1126/1988 and 
6/30/1999 (3 pages) 
(b)( 6)-Clearly unwarranted invasion of personal privacy of others 
(b)(7)(C)-unwarranted invasion of personal privacy of others 

26. State of California Rap Sheet (2 pages) 
(b)( 6)-Clearly unwarranted invasion of personal privacy of others 
(b)(7)(C)-unwarranted invasion of personal privacy of others 

5 U.S.C. § 552(b)(2), which applies to internal matters ofthe agency; 

5 U.S.C. § 552(b)(3), which applies to material exempt from disclosure by other federal statutes; 

5 U.S.C. § 552(b)(6), which concerns material the release of which would constitute a clearly 
unwarranted invasion of the personal privacy of third parties; and, 

5 U.S.C. § 552(b)(7)(C), which could reasonably be expected to constitute an unwarranted 
invasion of the personal privacy of third parties; 

5 U.S.C. § 552(b )(7)(D), which could be expected to disclose the identity of a confidential 
source and if the information is compiled by a law enforcement authority in the course of a 
criminal investigation, information supplied by a confidential source; 



Other material has been provided to the originating agency for disclosure. 

DOCUMENT 

Federal Bureau of Investigations Rap Sheet (15 pages) 
U.S. Marshals Prisoner Custody, Detention and Disposition Record (2 pages) 
Bureau of Prisons Sentence Monitoring Computation Data Sheet (13 pages) 

AGENCY NAME 

Federal Bureau of Investigation 
Washington, D.C. 20535 

U.S. Marshals Service 
Arlington, VA 22202-4210 

Bureau of Prisons 
Leavenworth, KS 66048 

If you are dissatisfied with my action on this request, you have thirty (30) days from the date of this 
letter to appeal this decision to the Chairman of the U.S. Parole Commission. An appeal to the 
Chairman must be made in writing and addressed to the Office of the Chairman, U.S. Parole 
Commission, 90 K Street, N.E., Third Floor, Washington, D.C. 20520. 

Enclosures - 467 pages 

Sincerely, 

Rockne J. Chickinell 
General Counsel 



U.S. Marshals Service 
Office of General Counsel 
CS-3, 12th Floor 
Washington, D.C. 20530-1000 
Attn: FOIA/P A Officer 

Re: FOIA Request Of: 
Phillip Garrido 
Reg. No. 35377-136 

Dear Sir or Madam: 

U.S. DEPARTMENT OF JUSTICE 
United States Parole Commission 

5550 Friendship Boulevard 

Chevy Chase, Maryland 20815-7201 

Telephone: (301)492-5821 

Facsimile: (301)492-5525 

April 7, 2010 

Enclosed is a copy of document(s) from the parole file of the above-referenced requester. Because 
it originated with your agency, it is forwarded to your office for disclosure processing. 

We have no objection to the release of any attached Commission documents; therefore, please 
respond directly to the requester with your determination and provide us a copy of your response. 
A copy of the original request is attached. The requester has been notified of this referral. 

Enclosures - 2 pages 

Sincerely, 

Anissa N. Hunter 
FOIA Specialist 



Bureau of Prisons 
320 First Street, N.W. 
HOLC Building, Room 738 
Washington, D.C. 20534 
Attn: FOIA Administrator 

Re: FOIA Request Of: 
Phillip Garrido 
Reg. No. 35377-136 

Dear Sir or Madam: 

U.S. DEPARTMENT OF JUSTICE 
United States Parole Commission 

5550 Friendship Boulevard 

Chevy Chase, Maryland 20815-7201 

Telephone: (301}492-5821 

Facsimile: (301}492-5525 

April 7, 2010 

Enclosed is a copy of document(s) from the parole file of the above-referenced requester. Because 
it originated with your agency, it is forwarded to your office for disclosure processing. 

We have no objection to the release of any attached Commission documents; therefore, please 
respond directly to the requester with your determination and provide us a copy of your response. 
A copy of the original request is attached. The requester has been notified of this referral. 

Enclosures- 13 pages 

Sincerely, 

Anissa N. Hunter 
FOJA Specialist 



Federal Bureau of Investigation 
J. Edgar Hoover Building, Room 6296 
Washington, D.C. 20535 
Attn: Chief, FOIIP A Section 

Re: FOIA Request Of: 
Phillip Garrido 
Reg. No. 35377-136 

Dear Sir or Madam: 

U.S. DEPARTMENT OF JUSTICE 
United States Parole Commission 

5550 Friendship Baulevard 

Chevy Chase, Marylwui 20815-7201 

Telephone: (301)492-5821 

Facsimile: (301}492-5525 

April 7, 2010 

Enclosed is a copy of document(s) from the parole file of the above-referenced requester. Because 
it originated with your agency, it is forwarded to your office for disclosure processing. 

We have no objection to the release of any attached Commission documents; therefore, please 
respond directly to the requester with your determination and provide us a copy of your response. 
A copy of the original request is attached. The requester has been notified of this referral. 

Enclosures ~ 15 pages 

Sincerely, 

Anissa N. Hunter 
FOIA Specialist 



Hunter, Anissa N. (USPC) 

From: 
'Sent: 
'fo: 

Simerman, John Usimerman@bayareanewsgroup.com] 
Wednesday, February 17,2010 6:03PM 
Hunter, Anissa N. (USPC) 

Subject: FOIA 

Feb. 17,2010 

From: John Simerman 

Staff writer 

Bay Area News Group 

2640 Shadelands Dr. 

Walnut Creek, CA 94598 

isimennan@bayareanewsgroup.com 

To: Anissa Hunter 

FOIA Unit 

United States Parole Commission 

Suite 420, 5550 Friendship Boulevard 

fRi~rc~u~~{Q) 

FEB 2£J 2010 
U.s. Parole Commt· -

l 
SSIOn 

ega I 

/0 iJf I 

·----------·--------·----------
Department of Justice 

Chevy Chase, Maryland 20815 

(301) 492~5821 

re: FOIA request 

Dear Ms. Hunter: 

This is a request under the Freedom of Information Act 

1 request that a copy of the following documents (or documents containing the following information) be provided to me: 

All records related to the supervision of Phillip Craig Garrido (008 04/05/1951), from his initial supervision on Jan. 20, 
1988 to the date of this request 

These documents should include, but not be limited to: Parole/probation supervision logs; drug testing reports; all records 
indicating conditions of parole/probation for Mr. Garido; records of Violation, sex offender registration notifications; 



#· 

correspondence between Mr. Garrido and the department; descriptions, sketches, diagrams or maps of the property 
where he lived; records of correspondence among the commission and Nevada or California officials. 

In order to help to determine my status to assess fees, you should know that I am a representative of the news 
·media/press and this request is made as part of news gathering and not for commercial use. The maximum dollar amount 
1 am wiJJing to pay for this request is $100. Please notify me if the fees will exceed $25.00 or the maximum amount 1 
entered. 

1 request a waiver of all fees for this request Disclosure of .the requested information to me is in the public interest 
because it is likely to contribute significantly to public understanding of the operations or activities of the government and 
is not primarily in my commercial interest. Mr. Garrido was under U.S. Parole Commission supervision during the period in 
which he allegedly abducted Jaycee Dugard and fathered her two children. Details of his federal parole supervision are 
key to a public understanding of the system and its functioning . 

. Thank you in advance for fulfilling this request Please feel free to reach me anytime at 925-943-8072. 

John Simerman 
Staff writer 
Contra Costa Times/Bay Area News Group 
925-943-8072 
fax: 925-933-0239 

., 



NEWS 10 

February 3, 20 W 

Cristina Valdivia 
NcwslO 
400 Broadway 
Sacramento, CA 
95818 

US Department ofJusricc 
United States Parol~ Commission 
5550 Friendship l3lvd, Ste. 420 
Chevy Chase, Maryland 20815 

RH: FOIA 

FAX NO. 816447 6107 

KXTV, News W would like to request all copies of documents from th~ Phillip 
Garrido parole file. 

Please send those documents to 400 Broadway, Sacramento, Ca 95818 or vin 
email to dcsk(a~nowsl O.nct. 

If you have any questions, please r~~;J free lo contact me at 916-321 <BOO. If I lllll 
nol available, anyone on the Assignment Desk can help you. 

Thank you-for yom assistance. 

Sincerely, 

Cristina Valdivia 
A!-;signmet1t Editor 
KXTVNcwlO 
400 Broadway 
St~cramento, CA 
95818 
916-321-3300 

P. 02 



Isaac Fulwood, Jr. 
U.S. Parole Commission 
5550 Friendship Blvd. Suite 420 
Ch~vy Chase, :MD 20815-7286 

Lisa Walker 
P.O. Box 276506 
Sacramento, CA 95827 
September 28, 2009 

Secretary Matfuew Cafe M-& O J 0 - 0 5 &' 'h7 
California Department of Correc f<onnsiS--;;;;;:::::-:~--~~ 
c/o The Governor's Office IPJ~C{;~IJY~{Q) ., 

State Capitol Building Q 
Sacramento; CA 95814 CT - 5 2009 OCT 

., 
: ' - I 

_.{ ' 
' U.s. Parole Com - _ · 

mlSSten · 
__ .... i 

Legal 
••. ·- -~ . r 

Re: Phillip Garrido l 
Dear Chairman Fulwood, and Secretary Cate, ___ .. ..------ ----~-------·-' 

I am writing to request full disclosure and release, of all the information, 
contained in the U.S. Parole Commission, and Corrections Department's records and 
files. Also the California and Nevada State's Corrections Commissions records and files, 
pertaining to Phillip Garrido. 

I understand that only parts of these files have been released so far~ to protect the 
privacy of some individuals involved or mentioned therein. I don't consider that a 
sufficient reason to withhold this information, UNDER TIIESE CIRCUMSTANCES! 
The only people who have a clear right to have their privacy protected in this matter are 
the entire Dugard Family. · 

I think we have a.right to know what happened to allow Mr. Garrido the apparent 
casual treatment, complementary reports, to include a commendation, and ineffective 
scrutiny over many years, while under the authority of the Parole and Corrections 
Agencies. · · 

I am horrified that such terrible crimes could have been committed, over such an 
extended period of time. While Mr. Garrido was being monitored and even visited by our 
government's agencies. How could he be allowed to ~ei:nmit these ongoing offenqes, 
while his victims were being robbed of their rights, and in fact tortured and victimized 
every .day? Mr. Garrido's diabolical arrogance grew as ·he was allowed to roam the streets, 
virtually paracling his victims under the noses of the Agencies that failed to see the signs, 
that must have been so ·obvl.ous, - if they'REALL Y looked at the daily life of this strange 
and sick man. 

Please help us tO see how this long term crime ag~ Ms. Dugard and her 
children could have continued unchecked. So we are· sure that it will never )lappen to 
anyone again. 
Thank you for your cmisideration. 
Sincerely, 



V\.,1. /. LOU~ JU:.?~AM l3LJ6? 1 I 642 NO. 934 P. 

-

rfz? 
October 7, 2009 

FOIA 
UO[SSIL!.JUJ /f?6a7 

U.S. Parole Commission . O.J <ilfOJecl ·s· 
Suite~ #420 . n 

60DZ l- lJO 5550 Friendship Blvd. 
Dept. of Justice @~~U~:JJ~&i) 
Chevy Chase, MD 20815 

Re: Phillip Garrido -registration number. 36377-136 

VIA fACSIMILE: 301-492-5563 

Dear Sir or MadamE; 

I am writing to you :in regard to Pbillip Garrido. I would like to get copies of the 19-page 
parole commission papers from 1999, :including the Certificate praising Mr. Ganido .fur 
his good behavior since Iris release from prison in 1988. The certificate is dated March 9, 
1999. 

Please·se.o.d the papers to me via Federal Express to the follow.ing address. The company 
account number for Federal Express :is 301934548. · 

Patricia Shipp 
American Media, Inc. 
6420 Wilshire·Blvd. 
15th Floor- · . 
Los Angeles, CA 90048 

If you have any questions please call me at 323.658.2021 or 310-256-0787 or you may 
email me at pa:tshipp4@aolcom 

Thank you in advance for your help and if there is any way to expedite this request I 
wolild greatly appreciate it .. 

Best regards~ 

Patricia Shipp 
Senior Reporter 
American Media 

1 



KCRA~Ab 

FOIA Unit 
U.S. Parole Commission 
5550 Friendship Blvd., Suite 420 
Chevy Chase, MD 20815 

September 29,2009 

Re: Freedom of Information Act Request 

Dear Sir or Madam: 

This is a request under the Freedom of Information Act. 

fO - os<:e. rjz.-c; 

I request that a copy of the following documents or documents containing the following 
inforn1ation be provided to me: US Parole Commission records regarding former federal 
parolee, Phillip Craig Garrido, DOB 04-05-1951. I request copies of Garrido's Parole 
Commission file including, but not limited to: Garrido's register number, past places of 
incarceration and dates of incarceration, sentence length, dates of hearings and decisions. 
rendered by the Commission after agency proceedings, which are contained on the Notice 
of Action, including dates of parole, all which I understand to be matters of public record. 

I also request a copy of all documents generated during the parole hearing and decision
making process. This includes the hearing summary, any administrative appeal 
documents, and all actions taken by the Commission in the prisoner's case. 

In addition, I request a copy of any cassette tape or digital recording of each parole and 
revocati9n hearing for Ga.."Ti.do. · 

In order to help to determine my status for purposes of determining the applicability of 
any fees, you should know that I am a representative of the news media affiliated with the 
KCRA-TV in Sacramento, California, and tbis request is made as part of news gathering 
and not for a commercial use. 

. ·.: 

_o: H E A ·R S T television inc · KCRA.com 



., 

KCRA rc;;] .~k . ~HD 

I am willing to pay fees for this request 1,1p to a maximum of$25.00. If you estimate that 
the fees will exceed this limit, please inform me first. · 

Disclosure of the requested information to me is in the public interest because it is likely 
to contribute significantly to public understanding of the operations or activities of the 
government and is not primarily in my commercial interest. 

I request that the information I seek be provided in electronic format, if possible. 

l also include a telephone number at which I can be contacted during the hours of 9 to 
. 5:30 p.ni. ·PST, if necessary, to discuss any aspect ·of my request 

Thank you for your consideration pfthis request. 

Sincerely, 

Sacramento, CA 95814 

lpaulo@hearst. com 

- H E A R s T television inc KCRA.com 



Martha Bellisle 
Legal-Affairs Reporter 
Reno Gazette-Journal 
P.O. Box 22000 . 
Reno, NV 89520 
775-788-6327 

Sept. 4, 2009 

FOIA Unit 
United States Parole Commission 
Suite 420, 55.50 Friendship Boulevard 
DeparlrnentofJustice 
Chevy Chase, Maryland 20815 
301-492-5821 

FOIA REQUEST 
Fee benefit requested 
Fee waiver requested 
Expedited review requested 

Dear FOI Officer:. 

Pursuant to the federal Freedom of Information Act, 5 U.S.C. § 
552, I request access to and copies of a list of documents related to 
the case of Phillip Craig Garrido (inmate # 363 77 -136), who had 
his first and only federal parole hearing on Nov. 5, 1987. He was 
ordered to be released to Nevada, which had a retainer. I would 
like copies of the following: 
The hearing examiners' report on his case 
Any documents by the commissioner who OK his release 
Documents supporting his assessment and the numerical 
"guideline" he was given 
Documents concerning his activities while in prison 
Any psychiatric evaluations in his file 
Documents related to the April2, 1993 parole violation 
Documents from the federal probation officer who issued the 
violation notice 
The warrant issued for the violation 
Documents and transcripts from the probable cause hearing on the . 
violation 
Documents related to the decision to put him on home 
confinement. 

r/z 1 

MARTI-lA BEWSLE 
legal Affairs Reporter 

955 KlJENzu ST. 
P.O. l!oX 22000 
RENo, NY 89520.2000 
Ta: 775.788.6327 
FAX: 775.788.6458 
Cal; 775.771.2968 
Tou.fR!:E: 888.294.6397 

E-MAil: mbellisle@rgj.com 
B€t·UI$i:rriM:t.n.t; .• gt~!\~L' 



.. 

Documents on the evaluations he went through every five years to 
determine whether he was a risk to re-offend. 

As a representative of the news media I am only required to pay 
for the direct cost of duplication after the first 100 pages. Through 
this request, I am gathering information on the release of Garrido, 
who is accused of kidnapping an 11-year-old South Lake Tahoe 
girl in 1991, only three years after his release. It is of current 
interest to the public on many levels, including concerns about 
how parolees are handled, whether he underwent proper . 
supervision, whether he was assessed properly given the nature of 
his offense (kidnapping and rape, and being labeled a sexual 
deviant by mental health experts at his federal trial). Reviewing 
the documents that detail how the federal system handled Garrido 
will help the public better understand the process. This 
information is being sought on behalf of Reno Gazette-Journal for 
dissemination to the general public. 

Please waive any applicable fees. Release of the information is in 
the public interest because it will contribute significantly to public 
understanding of government operations and activities. 

If my request is denied in whole or part, I ask that you justify all 
deletions by reference to specific exemptions of the act. I will also 
expect you to release all segregable portions of otherwise exempt 
material. I, of course, reserve the right to appeal your decision to 
withhold any information or to deny a waiver of fees. 

As I am making this request as a journalist and this information is 
of timely value, I would appreciate your communicating with me 
by telephone or e-mail, rather than by mail, if you have questions 

, regarding this request I look forward to your reply within 20 
business days, as the statute requires. 

Thank you for your assistance. 

Sincerely, 

Martha Bellisle 



3741304 

Date: September 25, 2009 

U.S. Department of Justice: Parole Commission 
Attention: Public Information Officer 
950 Pe1msylvania A venue, NW 
Washington, DC 20530-0001 

03:48:21 p.m. OD 25 2000 

IR1 ~cc ~o~ ~!Q) 

SEP 2 8 ZOOS 
U.S. Parole Commission 

RE: REQUEST TO INSPECT AND COPY PUBLIC RECO~[!,;SL-____ Le-=g,al~----~ 

3 7?--.13G 
Dear U.S. Department of Justice Parole Commission; 

This letter is submitted on behalf ofKOVR-TV, which hereby requests access to certain material in the 
possession of The US Department of Justice: Parole Commission, for the purpose of inspection and 
copying pu.rSuant to the California Public Records Act, California Government Code §6250, et seq. 

KOVR-TV asks to inspect any and all 11writings11 (as defined in Section 6252 of the Government Code) 
or other records which contain the following information: 

1. Any and all writings with respect to ....... Any and all relevant information pursuant t9 
Richard Garrido. · · · 

we believe there exists no express pt·ovision of law exempting such records from disclosure. 
Accordingly, pursuant to GoveJTiment Code §6257, KOVR-TV asks that you make the records 
"promptly available" based on its tender of payment of "fees covering direct costs of duplication> or a 
statutory fee, if applicable." Please advise me ofthe appropriate fees, if any. 

To the extent that a portion of the information requested herein is exempt by express provisions of law, 
Government-Code §6257 additionally requires segregation and deletion ofthat material jn order that 
the remainder of the information may be provided in satisfaction of this request · · 

If you determine that an express provision of law exists to exempt from disclosure all, 
or a portion of the material requested, Government Code §6256 requires notification of "the reasons 
therefor" no later than ten days from receipt of this request. 

Thank you for your timely attention to this request. 

~~~0~1/~ 
Laura Cole 
CBS 13 Reporter 
916-919-3345 

2713 KOVR Drive 
West Sacramento CA 95605 

''}7 ( 3 J(O VR h<_ 

{))14 Jc:U!AL 
. /5~05 
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CNN AMERICA, INC." 
SO California Street. San Francisco, CA 94111 
(415) 438-5000 -

SEP 2 3 2009 

23 September 2009 

Anissa Hunter 
US Parole Commission 
(301) 492-5563 

An iss a, 

U.S. Parole Commission 
legal 

10 -os:=:. /zJj 

Many thanks for speaking with me a moment ago. CNN would like to formally request 
via the FOIA all discloseable documents related to the case of Phillip Greg Garrido. We 
would additionally like to please request as expeditious a delivery as possible. We would 
like have the documents couriered to our Washington, DC Bureau, located at 820 First 

. St. NE, in Washington, 20C?O~. 

The main contact for this request should be me, Augie Martin, at { 415) 438-5000. The 
local contact for the delivery of the documents at our Washington, DC Bureau will be the 
assignment desk, reachable at (202) 898-7911. 

Many thanks again for your prompt and courteous assistan<;=e in this II:.atter. 

Best regards, 

Augie Martin 
Supervising Producer 
50 California St. 
Suite 950 
San Francisco, (;A 94111-4606 
(415) 438-5000- Main 
(415) 999-1486- Mobile 
Email: augie.martin@cnn.corn 



Sep 04 OS 12:55p· Naura Dolan 82!:' 253 1889 p. 1 

... -------

FREEDOM OF lNFO.RMATION REQUEST RE: PJllL_(.,IP GARRIDO 

From: 

Maura Dolan 

Los Angeles Times Legal Affairs Writer 

1 0 !\.1artha Road, 

Orinda. CA, 94562 

FAX-925 253 1989 

PHONE-415 519-7350 

Legal office of the U.S. Commi~~ion on Parole: 

ID -os~ c;2 'I 
{)9-53[j' 

tRJ~cc~u~~© 
SEP -4 2009 

U.s. Paroie Co . 

le rrrm,ssion 
gat 

Please f<IX me the following information undet" the Freedom of Info:rn'lation Act. 925 253 1989 
or email it to me at !Y._1i_ll!r:~Ldo.I_:W{(Clali_n:tt,-:!i:..~..S.!11L If there is too much to email or fa.x, please 
federal express·. using the LA Time FEDEX No-_ -1976-2904-5, the fastest delivery possible to 
the-address above. 

1 am rcq~esting the following information about Phillip Garrido. Register #36377-136. Please send 
me information as you receive it. Whatev:er can be sent immediately, Tl'le Times wishes you to provide. 

Please send The Times: 

1. All documents generated during ttie parole hearing and decision-making process. This 

indudcs the hearing summary. any administrative appeal documents. a copy of the 

tape ofthe hearing, and all actions taken by the Commission In the prisoner's C<)se; 

. ;2. Sentence data; 
3. BOP documents and presentence reports; 
4. · Correspondence received from the prisoner .. other non-government individuals. 

and Congressional inquiries. 

Thanks very much. 

Maura E. Dolan, 

LA Times Sta1f Writer 



SEP - 2 Z009 
U.S. Parole Commfsslon · 

Legal 

M-J--y\ 

AnYl tSS0 
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~001/001 
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The Sacramento Bee 
P.Q. Box 1sng • 2100 Q Street • Sacramento, CA 95852 

Sept. 9, 2009 

FOIA Unit 
United States Parole Commission 
Suite 420, 5550 Friendship Boulevard 
Department of Justice 
Chevy Chase, Maryland 20815 

Dear FOIA Officer: 

Under the Freedom of Information Act, I am requesting access to all parole records 
related to Phillip Craig Garrido, (DOB 4/05/1951; U.S. Bureau of Prisons Reg. No. 
36377-136) maintained by the U.S. Parole Commission from 1988 through his release 
from federal parole. 

This request includes, but is not limited to, records of the Parole Commission's decision 
to release Garrido from federal supervision, the name of the corrunissioner who approved 
the release and any records related to the decision, and all records related to violations of 
parole by Garrido. 

If you have any questions processing this request, you may contact us at the following 
telephone numbers: Df1_nnyWalsh, (916) 321-1189; Sam Stanton, (916) 321-1091. You 
also may email us at dwalsh@sacbee.com or sstanton@sacbee.com, or by FAX at (916) 
321-1109. 

Sincerely, 

-~-
DennyWalsh 

Sam Stanton 



. ,3/13/2018 14:..00 FI'.X 

Fax· 
To: FOIA Officet 

Fmc 301-492--5563 

Phone= 914-325-5018 

Ra: Phillip Craig Ganido 

CNN New York 
1 Time Warner Center 
New York NY 10019 

Frum= Stephen Loiaconf 

DatG:: 911/09 

CC; 

0Urgent 0 For Review 0 Please Comment 0 Please Reply 0 Plasse Recycle 

• Comm.ntz: 

A FOIA request Is attached regarding records related to PhUiip Garrido, register#36377-136. 

~
k, . ~· u --- ... 

evelo1 
Researcher 
Nancy Grace 
CNN Headline News 
Ph: 914-32&-5018 
Fx: 703-222-0856 
§teRhen.foiaconi@tumer.com 

14!001i002 



J3/~3/201B 14:00 FAX 

·. 

Stephen Loiaconi 
CNN Headline News 
1 Time W~er Center 
New York, NY 10019 
914-325-501.8 

Septet)'lber 1. 2009 

FOIA Unit 
U.S. Parole ·conimission 
5550 Friendship BJvd .• Suite 420 
Chevy Chase. MD 20815 

FOIA REQUEST 

Dear FOIA. Officer~ 

Pursuant to the federal Freedom of Information AC4 S U.S.C. § 552, I request access to and 
copies of any available publio recqrds and documents related to parole proCeedings and decisions 
regarding Phitlip Craig Garrido. register#36377-l36. 

I agree to pay reasonable duplication fees for the processing of this request. Please notify me if 
such payment is required. 

If my request is denied in whole or p~ I ask that you justify all deletions by reference to specific 
exemptions of the act. I will also expect you to release all segregable portions of otherwise 
exempt material. I. of course. reseiVe the right to appeal your decision to withhold any 
infbrmatiot;l or to deny a waiver of fees. 

As I am making this request as a journalist and this information is of timely value, I would 
appreciate your comm:unicatingwith me bytelophone (914-325-5018 or 917-991-5940), rafher 
than by mail, if you have questions reganling this request. For any mail correspondence, though, 
please use the address below rather than the one at the top of this letter: 

Stephen Loiaconi 
10608 Kitty Pozer Dr 
AptG 
Fairfax, VA 22030 

Thank you for your assistance . 

. ·~ 
Stephen Lo1acom 
Researcher 
Nancy Grace 
CNN Headline News 
Ph: 914-325-5018 
Fx: 703-222-0856 

141002/002 
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SEP-01-2@~9 16:49 Fr.om:NY POCT/CITY DESK 

' . 

1211 Avonuu of lh~t Am19ricas. New York, NY 100:'1(.. fl7!l0 

FOIA Unit - .. 
United States Parole Commission 
5550 Friendship- Blvd. 
Suite 420 
Chevy Chn_se, Md. 20g 15 

To wh.orn it may conccm, 

2129308540 To:301 492 5563 

l 
SEP - Sept. I, 2009 

1.·-

I am writing to request under the Freedom of Jntbnnation Act the full file for 
Phillip Gan·ido, (DOB: 4/5/51) who was paroled in 1988 after serving 1 I years of a 
50 year sentence for interstate kidnapping in Nevada. 

I am prepared to pay any fee required. I can be reached at 212-930-8127 or at 
la.lpert@Jnypost.com. 

SEP - 1 ?fJl~ 

u.s. Parole Commission 
Legal 

R-
Lukas Alpert~ 
New York Posl 
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PSCC4 540*23 .* 
PAGE 001 * 

SENTENCE MONITORING 
COMPUTATION DATA 
AS OF 08-31-19·93 

REGNO •• : 36377-136 NAME: GARRIDO, PHILLIP CRAIG 

* 
* 

06-14-1994 
14:01:49 

FBI NO ••••••••••• : 234901L7 DATE OF BIRTH: 04-05-1951 
ARSl ••••••••••••• : CSF/PL PAR 
UNIT ••••••••••••• : QUARTERS ••••• : 
THE FOLLOWING SENTENCE DATA IS FOR THE INMATE'S PRIOR COMMITMENT. 
THE INMA~E WAS SCHEDULED FOR RELEASE: 08-31-1993 VIA PL PAR 

DET/NOTIF RMK •••• : NO NOTIFICATIONS: UNKNOWN 

------------------------PRIOR JUDGMENT/WARRANT NO: 020 ----------------------

COURT OF JURISDICTION ••••••••••• : NEVADA 
DOCKET NUMBER ••••••••••••••••••• : R-76-88-BRT 
JUDGE • • • • • • • • • , • • • • • • • • • • • • • • • • • • : THOMPSON B R 
DATE SENTENCED/PROBATION IMPOSED: 03-11-1977 . 
DATE WARRANT ISSUED ••••••••••••• : N/A 
DATE WARRANT EXECUTED ••••••••••• : N/A 
DATE COMMITTED •••••••••••••••••• : 05-10-1993 
BOW COMMITTED ••••••••••••••••••• : PUBLIC LAW-PAROLEE 
PROBATION IMPOSED ••••••••••••••• : NO 
SPECIAL PAROLE TERM ••••••••••••• : 

------RES!l!I-TWION ••• : PROPERTY: NO SER:V-ICES-:...-NO AMOUNT: $0.00 -·--------~ 

---------------------------PRIOR OBLIGATION NO: 010 -------------------------
OFFENSE CODE •••• : 211 
OFF/CHG: KIDNAPPING, 18 USC 1201 

SENTENCE PROCEDURE ••••••••••••• : 4209 PAROLEE IN PRGM WITH DRUG AFT CARE 
SENTENCE IMPOSED/TIME TO SERVE.: 120 DAYS 
DATE OF OFFENSE •••••••••••••••• : N/A 

G0002 MORE. ~AGES TO FOLLOW • • • 



PSCC4 540*23 * 
PAGE 002 * • SENTENCE MONITORING 

COMPUTATION DATA 
AS OF 08-31-1993 

REGNO •• : 36377-136 NAME: GARRIDO, PHILLIP CRAIG 

• * 
* 

06-14-1994 
14:01:49 

---------------------------PRIOR COMPUTATION NO: 020 ------------------------

COMPUTATION 020 WAS LAST UPDATED ON 05-11-1993 AT CSF AUTOMATICALLY 

THE FOLLOWING JUDGMENTS, WARRANTS AND OBLIGATIONS ARE INCLUDED IN 
PRIOR COMPUTATION 020: 020 010 

DATE COMPUTATION BEGAN •••••••••• : 05-10-1993 
TOTAL TERM IN EFFECT •••••••• ~ ••• : 120 DAYS 
TOTAL TERM IN EFFECT CONVERTED •• : 3 MONTHS 

TOTAL JAIL CREDIT TIME •••••••••• : 0 
TOTAL INOPERATIVE TIME •••••••••• : 0 
STATUTORY GOOD TIME RATE •••••••• : · 0 
TOTAL SGT POSSIBLE •••••••••••••• : 0 
PAROLE ELIGIBILITY •••••••••••••• : N/A 
STATUTORY RELEASE DATE •••••••••• : N/A 
TWO THIRDS DATE •• · ••••••••••••••• : N/A 
180 DAY DATE •••••••••••••••••••• : N/A 
EXPIRATION FULL TERM DATE ••••••• : 09-06-1993 

NEXT PAROLE HEARING DATE •••••••• : UNKNOWN 
TYPE OF HEARING ••••••••••••••••• : UNKNOWN 

ACTUAL SATISFACTION DATE •••••••• : 08-31-1993 
ACTUAL SATISFACTION METHOD •••••• : PL PAR 
ACTUAL SATISFACTION FACILITY •••• : CSF 
ACTUAL SATISFACTION KEYED BY •••• : KSD 

DAYS REMAINING •••••••••••••••••• : 6 
FINAL PUBLIC LAW DAYS ••••••••••• : 0 

28 DAYS 

REMARKS ••••••• : RELEASE FORTHWITH. WITHDRAW WARRANT DATED 03/18/93. REINSTATE 
TO SUPERVISION W/THE DRUG AFTERCARE CONDITION AND ELECTRONIC 
MONITORING FOR 120 DAYS. 

G0002 MORE PAGES TO FOLLOW • • • 



PSCC4 540*23 * 
·PAGE 003 * 

SENTENCE MONITORING 
COMPUTATION DATA 
AS OF 01-20-1988 

REGNO •• : 36377-136 NAME: GARRIDO, PHILLIP CRAIG 

* 
* 

06-14-1994 
14:01:49 

FBI NO ••••••••••• : DATE OF BIRTH: 04-05-1951 
ARS1 ••••••••••••• : CSF/PL PAR. 
UNIT ••••••••••••• : QUARTERS ••••• : 
THE FOLLOWING SENTENCE DATA IS FOR THE INMATE'S PRIOR COMMITMENT. 
THE INMATE WAS SCHEDULED FOR RELEASE: 01-20-1988 VIA PAROLE 

DET/NOTIF RMK •••• : YES NOTIFICATIONS: YES 

REMARKS •••••••• : 207 PC 2 CTS,SO,EL DORADO CTY,PLACEVILLE,CAJ FORCIBLE RAPE-LI: 
SO,WASHOE CTY,RENO,NV; NOTIFY NEVADA ST PRIS,CARSON CITY,NV 

------------------------PRIOR JUDGMENT/WARRANT NO: 010 ----------------------

COURT OF JURISDICTION ••••••••••• : NEVADA 
- OOCKET NUMBER •••• -••••••••••••••• : R-76-88-BRT 

JUDGE ••••••••••••••••••••••••••• : THOMPSON B R 
DATE SENTENCED/PROBATION IMPOSED: 03-11-1977 
&A-!'EF~SSUEO·;;·•·¥._~.--.~;.-.·v,; •.• ,-.":.-=Nr~·---·--
DATE WARRANT EXECUTED ••••••••••• : N/A 

-DATE COMMITTED •••••••••••••••••• : 05-03-1977 
HOW COMMITTED ••••••••••••••••••• : US DISTRICT COURT COMMITMENT 
PROBATION IMPOSED ••••••••••••••• : NO 
SPECIAL PAROLE TERM ••••••••••••• : 

RESTITUTION ••• : PROPERTY: ·sERVICES: AMOUNT: $0.00 

---------------------------PRIOR OBLIGATION NO: 010 -------------------------
OFFENSE CODE •••• : 211 
OFF/CHG: KIDNAPPING, 18 USC 1201 

SENTENCE PROCEDURE ••••••••••••• : 4205(A) REG ADULT-ORIG TERM GRTR THAN 1YR 
SENTENCE IMPOSED/TIME TO SERVE.: 50 YEARS 

REMARKS ••••••• : IN STATE CUSTODY 03-11-1977 
FEDERAL CUSTODY TO SERVE 04-11-1977 

G0002 MORE PAGES TO FOLLOW . . . 



PSCC4 540*23 * 
PAGE 004 OF 004 * 

SENTENCE MONITORING 
COMPUTATION DATA 
AS OF 01-20-1988 

REGNO •• : 36377-136 NAME: GARRIDO, PHILLIP CRAIG 

* 
* 

06-14-1994 
14:01:49 

---------------------------PRIOR COMPUTATION NO: 010 -------------------------

COMPUTATION 010 WAS LAST UPDATED ON 01-11-1988 AT LOM AUTOMATICALLY 

THE FOLLOWING JUDGMENTS, WARRANTS AND OBLIGATIONS ARE INCLUDED IN 
PRIOR COMPUTATION 010: 010 010 

DATE COMPUTATION BEGAN •••••••••• : 04-11-1977 
TOTAL TERM IN EFFECT •••••••••••• : 50 YEARS 
TOTAL TERM IN EFFECT CONVERTED •• : 50 YEARS 

TOTAL JAIL CREDIT TIME •••••••••• : 0 
TOTAL INOPERATIVE TIME •••••••••• : 0 
STATUTORY GOOD TIME RATE •••••••• : 10 

--- ·---~AL-SGT--POSSIBLE •••••••••••••• : 6000 
PAROLE ELIGIBILITY •••••••••••••• : 04-10-1987 
STATUTORY RELEASE DATE •••••••••• : 11-05-2010 

_ 'l'WO .TEl RDS-DA!I'...E.. • -.. • • • • • • • • ~ ·······-·-:~0 4 -1 0- 2 0 0 7 
180 DAY DATE •••••••••••••••••••• : 10-12-2026 
EXPIRATION FULL TERM DATE ••••••• : 04-10-2027 

PRESUMPTIVE PAROLE DATE ••••••••• : 01-20-1988 
PAROLE EFFECTIVE •••••••••••••••• : 01-20-1988 
PAROLE EFF VERIF I CATIONL>:ATE-;-;--;-;-:----j,J:--21)'--+l-&9~87or----
NEXT PAROLE HEARING DATE •••••••• : 11-01-1987 
TYPE OF HEARING ••••••••••••••••• : INITIAL 

ACTUAL SATISFACTION DATE •••••••• : 01-20-1988 
ACTUAL SATISFACTION METHOD •••••• : PAROLE 
ACTUAL SATISFACTION FACILITY •••• : LOM 
ACTUAL SATISFACTION KEYED BY •••• : GGE 

DAYS REMAINING •••••••••••••••••• : 14325 
FINAL PUBLIC LAW DAYS •••••• ~ •••• : 0 

S0039 ALL CURRENT COMPS ARE SATISFIED 

----------·--~~--
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PAGE 005 OF 005 * 
SEHT[NCE MONITORING 

COMPUTATIDK DATA 
f'iS Ctf 01--?0···1908 

r~E:GJf:~T[::f' Nfl .... 3t~~::;Tl--·136 NP.,ME: -GARIUDO, PIHi..LH' C!=<AIG 
COMPUTATION NO: 010 FUNCTION: DIS 

:100 Df.f'( fiAT I~ .. -.................. : 
EXF'H:?HI!JN FUU. TU:;;M DATE ....... : 

r·r~t: ~aJt-H'T lVE Pr~lRULE D (i ·1 L ......... : 
PAROLE EFF VERIFICATION DATE .... : 
NF XI. i';AfWLC HEARING DATE. ........ : 
TYPE OF HEARING .... 

?1CTtiAL G~,T:! f:'.F'?1C'I ION Dr~Ti::. ........ : 
ACTUAl. .. !1f-1T HWACT HlN 1-lETHOD ...... : 
fiC1 Ur~:!.. ~:;(-) T I SH~CT HJN r AC I L I TY .... : 
ACTUAL SATISFACTION KEYED BY .... : 

:1.0-- 12--;~o;~6 

04---:1. 0---~~0~~7 

Ol····?O·-J.988 
.l'l-.. ~::o·-1987 
11-·01.-·i 9D'7 
:WIT I1~L 

()l--·~?0· :1.9[J8 
Pf:,HDLE 
L.CIM . 
GGE 

DAYS f.:U·iA1 NINij .................. : 1432~5 · 
"'J:''lN'A"C'"1"t!BLic =Lr:.jt;;f"'IiAYB: . ~ ... ":-~· .. ~-~=;-~_F"-

·. 80000 

* 
01-11-1.988 

.13:3"7:44 



~-';?··ji:;ENTENCE MIJNlTfJRING 
\:~. fD COMPUTATION IIATA 

.. 
~GE 001 

AS DF 05-30-1985 

EGISTER NO ... : 36377-136 NANE: GARRIDO 

BJ. NO ........ : 234901L07 DATE OF BIRTH: 04-05~1951 

RSl: LVN A-DES 

* 
* 

PHILLIP 

HE FOLLOWING SENTENCE DATA IS FOR THE INNATE'S CURRENT COMMITMENT. 
HE INMATE IS PROJECTED FOR RELEASE: 03-16-2006 VIA HAND REL 

05-30-1985 
09:52:10 

CRAIG 

EMARKS ....... : 207 PC 2 CTS,SO,EL DORADO CTY,PLACEVILLE,CA; FORCIBLE RAPE-LIF 
so;WASHOE CTY,RENO,NV; NOTIFY NEVADA ST PRIS,CARSON CITY,NV 

------------------------- JUDGMENT/WARRANT NO: 010 ---------------------------

OURT OF JURISDICTION ........... : NEVADA 
OCKEl. NUME~ER . ·...c..r.r;;.~~t~li:'ii::to.,, .... 

• • . • • • • • • • • • • • • • • • • ~--~---· . ,:;_~:o..·~..!~~~i~?:·:~.(' 
UDGE ........................... : . THrlMPSON B R .... . 

' i ,· 
... : . 

·~ ·-

lATE SENTENCED/PROBATION IMPOSEI•: 03-11-l. 977 
ATE WARRANT ISSUED ............. : N/A 
lATE. W.QRRANL...EXECUTED ........... : N/A 
lATE COMMITTED .................. : 05-03-1977 
lOW COMMITTED ................... : US DSTRT CRT CUSC/DCC OFFENSE> 
'ROBATION IMPOSED ............... : NO 

'fPECIAL PARUCE TER'ff;~ >. ·~ ~" ..... ·.·: :·· -~--,.~ --=·~'-~". 

!ON-COMMITTED FINES/COSTS ....... : 

:OMMITTED FINES/COSTS ........... : $ 0.00 $ 0.00 -:· 

!.E.SIITLIJION IMPOSED """ PROPERTY: SERVICES: AMOUNT: 

----------------------------- OBLIGATION NO: 010 ------------------------------

OFFENSE/CHARGE: KIDNAPING 18 USC 1201 

SENTENCE PROCEDURE ............. : 420S<A> REG ADULT-ORIG TERM GRTR THAN 1YR· 
~ENTENCE IMPOSED/TIME TO SERVE.: 50 YEARS 

REMARKS ...... : lN STATE CUSTODY 03-11-1977 
FEDERAL CUSTODY TO SERVE 04-11-1977 

,.. 

G0002 MORE PAGES TO FOLLOW . 

'I 

.. 

. ·- ·--~·-.r:.. ... 
. ,•:._./~.:-

.- . 
. -··. 



LVNA3 540-+:.23 ':!< 

PAGE.002 OF 002 * 
~ ...• 

REGISTER NO ... : 36377-136 

.6. SENTENCE 1-IONITORING 
~ COMPUTATION DATA 

AS OF 05-30-1985 

NAME: GARRIDO 

* 05-30-1985 
* 09:52:10 

PHILLIP CRAIG 

-~------~-------------------- COMPUTATION NO: 010 -----------------------------

COMPUTATION 010 WAS LAST UPDATED ON 05-30-1985 AT LVN AUTOMATICALLY , 

THE FOLLOWING JUDGMENTS, WARRANTS AND OBLIGATIONS ARE INCLUDED 
IN COMPUTATION 010: 010 010 · 

DATE COMPUTATION BEGAN .......... : 04-11-1977 
TOTAL TERM IN EFFECT ............ : 5-0 YEARS 
TOTAL TERM IN EFFECT CdNVERTED .. ·: 50 YEARS 

TOTAL JAIL CREDIT TIME ... ~ ...... : 0 
TOTAL INOPERATIVE TIME .......... : 
STATUTORY BOOD TIME RATE ........ : 
TOTAL SGT POSSIBLE .............. : 
PAROLE ELIGIBILITY .............. : 
STATUTORY RELEASE DATE .......... : 
TWO THIRDS DATE ................. : 
180 DAY DATE .................... : 
EXPIRATION FULL TERM DATE ....... : 

0 
10 
6000 
04-10-1987 
11-05-2010 
04-10-20.07 
10-12-2026 
04-10-2027 

PROJECTEP SATISFACTION DATE ..... : 03-16-2006 
PROJECTED SATISFACTION METHOD ... : MANDREL 

GOOOO 

... 

TRANSACTION SUCCESSFULLY 'cOMPLETED jJ 
' 

., 

• 

.. 

..--· 

;·~ili,:Q 

--·-
··; ... 

·::. <~·i 



. 'I 

m•d .. .,., ., An"''".. ~ • ,United •:._; ;_; _ _>~ District Court 
;_ __ Pl-f! .. :YLIP iE..l\!G....GbBJUOO ~ _ ....... ~ J L _ J)ISi'R.I.c.t:3ll" . ':' : '!-~ · .· . ....; ~ _ ~ __ ..J 

IEFENDANT i ::; 

L----------~-------J 

In the presence of the. attotnev for the government 
the defendant appeared in person on this tlate 

MONTH:}_;;- 01\V .VEI\11 

~.ARCtt)ll l97_.1~ ......... .-~ 
COUNSEL · L__l WITHOUT COUNSEL However . the ~ouri advised defendant of right to counsel and asked whether defendant desired to 

have counsP.IIIj')f)ointed by the court and the defendant thereupon welved assistance of counsel. 

ULJ WITH COUNSEl L-~illard~n~~~~--~----------------~ 

- 1!. 

JUDGMENT I 

SENTENCE 

(Name of counsel) 

J---_.1 NOlO CONTENDERE, LJLJ NOT GUlL TV 

Defendant is discharged 

·., 
. ' 

:· ~ .: 

•.' 
violntion of. see.;_.~20l{a) (1), Defendant has been convicted as charged of the offense(s) of 

u.s. c. ·-: Kidnapping .• 
· .. ~·, 1 ..• ·i :~--.:: ~-.'':.·· t.::-_.-:-.:.r .. ::':~:::.;;-~::-. _.:::;,.l-:-.,-:::-• __ o:-_ --:_.---~...c,..-

.· .·.·f~.Li~(:f .:hl~"-; .·-.·.-~ 
,; I,· •.• 

.: . ~ !::~: 

f.<,ft:~'fil0~uwwf.-· · :•"· ''·'· * Jll.r\"'"'·-· .. <' 

.. :, ·. _,._,, ·· .:~ ·:.~::>! · -: ·.?f.{'~·;r.:T{ .· c~: - '\:\: • 

The court asked whether defendant h~d ·anything ·to sey why judgment should not b'! pronounced. Becatrie oo suffici~ot cau~e to the contr 
was sh~.;..;n, 0~ appeared tO the COU~l, the COUrt adjudged the defendaot guilty as th;~rged and COOVicted end 01dcred that: l"he defe-mJan 
hereby committed to the custody of the AttoJney General or his authorized rep"rese'ntative lor impri~~oinent for a pe-riod of FIFTY. 
(50) YEARS. . . . . . . . . 



U.S. ,DEPAR~NT OF JUSTIC

United States Parole Commission CERTIFICATE OF EARLY TERMINATION 

GARRIDO, Phillip Craig 

Date Sentence 
Imposed: 3/11/1977 Date Supervision Began: 1/20/1988 

District of 
Supervjsion: Northern California 

The Commission has issued the following order: 

~-~~~~~-·~---~.~~. - ... --· .----------. ------.-.-...... ... . .. 

YOU ARE HEREBY DISCHARGED FROM PAROLE 

By this action, you are no longer under the jurisdiction of the U.S. Parole Commission. 

Mter a thorough review of your case, the Commission has decided that you are deserving of an 
early discharge. You are commended for having responded positively to supervision and for the 
personal accomplishment(s) you have made. The Commission trusts that you will continue to be 
a productive citizen and obey the laws of society. 

Raymond E. Essex 
Administrator 

I ] Parolee Copy I ] U.S. Probation Officer Copy 

March 9 1999 
' 

Date 

Parole Form H-16 
Page 1 ofl 



U.S. DEP .ARTMENT OF JUSTJJie 
UNITED STATES PAROLE COMMl~N 

NAME: GARRIDO, Phillip Craig 

DATE SUPERVISION BEGAN: 01/2011988 

Early Termination ece/Waiver 

REG. NO: 36377-136 

FULL TERM DATE: 04/10/2027 

You will shortly complete (or have already completed) five years under supervision in the community since your release from 
the federal term indicated by the dates shown above, excluding any time spent in custody. A review of your record has been 
made and a preliminary determination has been made that you should be continued under supervision. 

A final decision will not be made, however, until you have had an opportunity to have a personal hearing before a representative 
of the U.S. Parole Commission. The purpose of the hearing will be to obtain information which the Regional Commissioner may 
use in making a possible imding either that there is a likelihood that you will engage in future criminal conduct or that your 
supervision should be terminated. At such hearing, you have the right to be represented by an attorney or other representative, 
testify on your own behalf, have voluntary witnesses appear on your behalf, be apprised of any evidence against you, and 
confront and cross-examine any adverse witnesses (unless the U.S. Parole Commission specifically finds substantial reason for 
not allowing such witnesses). If you desire an attorney but cannot afford one, you may request that the court appoint an 
attorney for you. To make such request, you must obtain a Form CJA-22 from your Probation Officer, complete it and return 
it to him. 

If you desire a personal hearing, arrangements will be made relative to time arid a place, which probably will be the U.S. 
Courthouse in your district. 

If you do not wish to have a personal hearing as described above, you may waive that right. IT you waive the hearing, the U.S. 
Parole Commission will conduct annual reviews of your record, and may terminate your supervision earlier than the full term 
date of your sentence on the basis ofsuch reviews. You will also have the right to ask for a personal hearing upon completion 
of one additional year under supervision; and-additional hearings must be conducted every two years thereafter unless waived. 

Please initial the appropriate alternative(&): 

__ I do not wish a personal hearing and understand that I will remain under supervision according to the conditions of 
my release. I understand that the U.S. Parole Commission will review my record annually and if I am not terminated 

-·-··-----sometime-earlier-than411J-fulLter.m_date...1Jna;y reques~ersoJ!!!!J1earing after one year, and am entitled to 
subsequent hearings every two years thereafter. · 

I wish to have a personal hearing to present my views relative to possible early termination of parole (mandatory 
release). 

A. I do not wish an attorney or witnesses. 

B. I will obtain an attorney or other person of my own choice to represent me. I understand that it is my 
responsibility to keep my attorney advised as to the time and place of the hearing. 

C, I will have voluntary witnesses appear. 

D. 1 wish an attorney but cannot afford one. l will submit a completed Forin CJA-22 to my Probation Officer. 
l understand that it is my responsibility to keep my attorney advised as to the time and place of the 
hearing. · 

___ E. I wish to have the following adverse witnesses present for confrontation or cross examination Oist names 
and official titles): 

Witness Date Signature Date 

Instructions: Original and copy to Releasee (original to be returned to the U.S. Parole Commission); copy to Probation Officer. 
lf court appointed attorney is requested, the Probation Officer should forward the completed Form CJA-22 to the court and advise 
the Commission when and if an attorney has been appointed. · 

Parole Form H-36 
Page 1 of 1 



U.S. ·Department of Justice 

United States Parole Commission 
Chevy Chase, MD 20815 

NAME: GARRIDO, Phillip 

REGISTER NUMBER: 36377-135 

NOTICE 4t., ACTION 

INSTITUTION: FDC Dublin 

PAROLE FORM H-7 
AUG. 8~ 

In_the case of the above-named, the following parole action was ordered: 

Releas~ ~or··~ith. \.-Jithdr··aw \•la~"'t"'aT"tt dc..tecj tr1a·r··ch 18~ 1993. Reinstate to 

SllpE'r"'VlSlOY"rf;__ -

____________ ::_~-----------~~~~~2~~---------~-----------~~~~~~~~---------<REASONS/CONDITIONS> . . .. 

------------------------------------------------~---------------------------

04-29-93 
<DATE} 

cc: USPO Joseph Lopez 
Os.klaY1d, CA 

SOUTH CENTRAL 
<REGION) 

GETTY 
(COMMISSIONER) 

mg 
\ DOCI-~ET CLERK) 

()INMATE ()PROBATION OFFICER ()INSTITUTION ()ASM ()COMMISSION <>FOIA 



A presumptive 'parole date is conditioned upon your maintruning good institutional conduct and the development of a suitable release 
plan. Prior to release your case will be subject to review to ascertain that these conditions have been fulfilled. 

You may obtain appeal forms from your caseworker and they must be filed with the Commission within thirty days of the date this Notice 
was sent. Copi~s of this Notice are sent to your institution and/or your probation officer. In certain cases copies may also be sent to 
the sentencing court. You are responsible for advising any others, if you so wish. 

SALIENT FACTOR SCORE (SFS 81) 

ITEM A. PRIOR CONVICTIONS/ADJUDICATIONS (ADULT OR JUVENILE) 

None = 3; One = 2; Two or three = 1; Four or more ... = 0 

ITEM B. PROIR COMMITMENTS OF MORE TIIAN THIRTY DAYS (ADULT OR JUVENILE) 

None = 2; One or two = 1; Three or more = 0 

ITEM C. AGE AT COMMENCEMENT OF THE CURRENT OFFENSE/PRIOR COMMITMENTS OF MORE THAN THIRTY 
DAYS (ADULT OR JUVENILE) 

Age at commencement of the current offense: 26 years of age or more = 2***; 20-25 years of age = 1-; 19 yea;s of age or less = 0 

***EXCEPTION: if five or more prior commitments of more than thirty days, (adult or juvenile), place an 'x' here ( ) and score 
this item .... = 0. 

ITEM D. RECENT COMMITMENT FREE PERIOD (THREE YEARS) 

No prior commitment of more than thirty days, (adulr or juvenile), or released to the community from last such commitment at least 
three years prior to the commencement of the current offense = 1; Otherwise = 0 

ITEM E. PROBATION/PAROLEICONFINEMENTIESCAPFS'IA'J OS viOLA' lOR I ms-Tl~~----------

Neither on probation, parole, confinement, or escape status at the time of the current offense; nor committed as a probation, parole con
finement, or escape status violator this time = 1; Otherwise =:o 0 

• 
ITEM F. HISTORY OF HEROIN/OPIATE DEPENDENCE 

No history of herion or opiate dependence = 1; Otherwise = 0 

MOST FREQUENT SPECIAL CONDITIONS 

Special Orug Aftercare Condition: 
You shall participate as instructed by your probation officer in a program approved by the Parole Commission for treatment of 
narcotic addiction or drug dependency, which may include testing and examination to determine if you have reverted to the use of drugs. 

Special Alcohol Aftercare Condition: 
You shall participate in a community based program for the treatment of alcoholism as directed by your probation officer. 

Special Mental Health Aftercare Condition: 
You shall participate in an in-patient or an out-patient mental health program as directed by your probation officer. 

Special Community Treatment Center Condition: 
You shall reside in and partiCipate in a program of the Community Treatment Center as instructed until discharge by the Center 
Director, but no later than 120 days from admission. 



U.S. Department of Justice 

United States Parole .commission 
Chevy Chase, MD l0815 • 
Nrune __________________________ ~G~a~rLri~d~o~,~Pb~1~1~1i~p~C~r~ai~g------~----------~---------

Register Number 36.377-136 Institution------------------
In the case of the above-named the following parole action was ordered: 

(B(6)/(B{7){c} c (B(6)/(8(7)(c) 

) 
A presumptive parole date is conditioned upon your maintaining good institutional conduct and the development of a suitable 
release plan. Prior to release your case will be subject to review to ascertain that these conditions have been fulfilled. For an 
explanation of special conditions of release, see the reverse side of this form. 

(Reasons I Conditions) 

:trpLEASE SEE REVERSE SIDE 

SALIENT FACTOR SCORE (SFS 8!): Your individual salient factor scor~ items have been computed as shown below. For an explanation of the salient 
factor score items, see the reverse side of this form. 

ITEM A[ ]; B [ ]; c [ ; ( )"']; . D [ ]; E [ ]; F [ ); Total Score [ 
*If five or more prior commitments, place an 'x' in the parenthesis in Item C. 

Appea.l;·~ procedure: You may ap~eal a decision to the Regional Commissioner under 28 CFR 2.25; except as.noted below: 

EXCEPTIONS:· 

----- The above decision is appealable to the National Appeals Board under 28 CFR 2.26; 
----- The above is an original jurisdiction decision, and is appealable to the Commission under 28 CFR 2.27; 

----- THE ABOVE DEClSJON IS NOT APPEALABLE. . 
You may obtain appeal forms frorn your caseworker and they must be filed with the Commission within thirty days of the date 
this Notice was sent. Copies of this Notice are sent to your institution and/or your probation officer. In certain cases copies may 
also ,be sent to the sentencing court. You are responsible for advising any,others, if you so wish.· 

9-l-88 WESTERN 
(Dote) (Region){NAB)(Nat. Comm.) 

A ,., ___ : ... .....::...- r---· 

lar 
(Docket Clerk) 

PAROLEFORMH-7 / 
APil.M 



• SALJE'l'."T FACTOR SCORE (SFS Sl. 
ITEM A. PRIOR CONVICTIONS/ ADJUDICATIONS .(ADULT OR JUVENILE) 

None = 3; One = 2; Two or three = 1; Four or more . . . = 0 

ITEM B. PRIOR COMMITMENTS OF MORE THAN THIRTY DAYS (ADULT OR JUVENILE) 

None = 2; One or two = 1; Three or more = 0 

ITEM C. AGE AT COMMENCEMENT OF THE CURRENT OFFENSE I PRIOR COMMITMENTS OF MORE THAN 
THIRTY DAYS (Al)ULT OR JUVENILE) . 

Age at commencement of the current offense: 26 years of age or more = 2*"'*; 20-25 years of age = 1• **; 19 years of age or 
Jess = 0 

* • • EXCEPTION: If five or more prior commitments of more than thirty days, (adult or juvenile), place an ·x' here ( ) -
and score this item : ... = 0. -

ITEM D. RECENT COMMITMENT FREE PERIOD (THREE YEARS) 

No prior commitment of more than thirty days (adult ·or juvenile), or released to the community from last such commitment at 
least three year_s prior to the commencement of the current offense = I; Otherwise = 0 

ITEM E. PROBATION/PAROLE/CONFINEMENT/ESCAPE STATUS VIOLATOR THIS TIME 

-- -' Neither on probation~ parole, confinement, or escape status at the time of the current offense; nor. committed as a probation, 
parole, confinement, or escape status violator this time = 1; Otherwise = 0 

ITEM F. HISTORY OF HEROIN/OPIATE DEPENDENCE 

No history of heroin or opiate dependence = 1; Otherwise _ = 0 

SPECIAL CONDITIONS 
Special Drug Aftercare Condition: 

You shall participate as instructed by your probation officer in a program approved by the Parole Commission for treatment 
of narcotic addiction or drug dependency, which may include testing and examination to determine if you have reverted to 
the use of drugs. 

Special AJcohol Aftercare Condition: 
You shall participate in a community based program for the treatment of alcoholism as directed by your probation officer. 

Special Mental Health Aftercare Condition: . 
·You shall participate in an in-patient or an out-patient mental health program as directed -by yo_ur probation officer. 

Special Community Treatment Center Condition: . . 
You shall reside in and participate in a program of the Community Treatment Center as instructed until discharge by the 
Center Director, but no later than 120 days from admission. 



·).~'··."''.'··· .:.· •;,_ ... . ,_ 

'. 

lll~~. iltpartmtnt of a~ultcF llE 
11tni1t~ '~ates m arn le Qtpmm'issln.n .. . · . 

tr Jl1i ·5 
C!l~ruu C!l~a.sr. f!Jlarylanla.2DB15, · . fi J,.; fW 188 

WESTERN REC;IOH . ,,·· •. i .-, . -

C!rtrttftcatt offa}~(p~r;J/J~~Gio~ 
·. ·.:. 

Know all Men by these Presents: 
It having been made to appear to the United States Parole Commission· 

that PMU :tp (!ndg Garrioo ,_Register No. 36377-136 , a prisoner in 
United S'tates Penitent-iary ... 

the · Lompee~ Cal1fQrnia .is eligible.to be PAROLED, and in that said prisaner. 
substantially observed the rules of the instit.ution, and in the opinion of the Commission said prisoner's release would . 
not depreciate the seriousness of this offense or promote disrespect for the Jaw. and would not jeopardize• the public . 
welfare. it is ORDERED by the said United States Parole Commissi~n that said prisoner be PAROLED OiJ 

_____ ..:.:*:31J.!,j;l.a:~.wn~.Y11!118Jo,Q~· _2._· :!LO ______ , I 9..8:8_; and that ~aid prisoner is to remain within the limit~·~: 
--=· Du.i~,Sz.a.t..,r.-i~et;J........2olo;l;. f._. _.N""·e..,y[..Jia~:da...,· ..____ until __ ...,Aq;p .... r_.i .... l__.a;l_..O _____ r;tt.....__.2...,()>1.>f-· '1-7 

States Parole Commission this 14t=b day 

.. ,· ~ 

.. ~ ... · .•. 

'•• ... 
Advioor ______________________________________________________ __ 

Probation Officer __ F=.re=d=--C~ .. ....:.P:.:io:.:er=c=e:::.2c_::CU=.=S:.:.PO=za-=La=s_V..:..e;:;.gc.:as=..•L .. '-=N:;:.:. e::..;v=.=a:-:d::.::a=-------------
ajt 

I have read, or had read to me, the conditions of release printed on the reverse of this certificate and received a 
copy thereof. I fully understand them and know that if I violate any, I may be recommitted. I also understand that 
special conditions may be added or modifications of any condition may be made by the Parole Commission upon-

6~~~_1~ 
WITNESSED ~ vJ . . ~ (2/ 
..J /t1..AA~ C<v-u /1 ... 1 ~ r;<,;;,L -1 

(Tull) 

' ' · '(R<ii..,.r/'1.-bn-) 

(~) 

UNITED STATES PAROLE COMMISSION: 
The above-named person was released on the 20th 

remaining to be served. 
day of JanuaW, 19_8&with a total af)l4325 days 

/r\/.~~---L 7 c .... tci.i#i~t. 



; j' ~~ ~- - ~ONDITJONS OF RELEASE. 
I. You ~hal · . '·. ~J~{iistrict shown on this CERTIFICATE OF RELEASE (unless released to the custody of other 

authorities). Withm three days after your arrival, you shall report to your parole advisor if you have one, and the United States Probation 
Officer whose name appears on this Certificate. If in any emergency you are unable to get in touch with your parole advisor, or your 
probation officer or the United States Probation Office, you shall t·ommunicate with the United States Parole Commission, Department of 
Justice, Chevy Chase, Maryland 20815. 

2. If you are released to the custody of other authorities, and after your release from physical custody of such <mthorities, you are 
unable to report to the· United States Probation Officer to whom you are assigned within three days, you shall report instead to the nearest 
United States Probation Officer. 

3. You ~hall not leave the limits fixed by this CERTIFICATE OF RELEASE without written permission from your probation officer. 
4. You shall notify your probation officer within 2 days of any change in your place of residence. 
5. You shall make a complete and truthful written report (on a form provided for that purpose) to your probation officer between the 

first and third day of each month, and on the final day of parole. You shall also report to your probation officer at other times as your 
probation officer directs, providing complete and truthful information. 

6. You shall not violate any law. Nor shall you associate with persons engaged in criminal activity. You shall get in touch within 2 
days with your probation officer or the United States Probation Office if you are arrested or questioned by a law-enforcement officer. 

7. You shall not enter into any agreement to act as an "informer" or special agent for any Jaw-enforcement agency. 
8. You shall work regularly unless excused by your probation officer. and support your legal dependents, if any, to the best of your 

ability. You shall report within 2 days to your probation officer any changes in employment. 
9. You shall not drink alcoholic beverages to excess. You shall not purchase, possess, use, or administer marihuana or narcotic or 

_other habit-forming or dangerous drugs, unless prescribed or advised by a physician. You shall not frequent places where such drugs are 
illegally sold, dispensed. used or given away. 

10. You shall not associate with persons who have a criminal record unless you have permission of your probation officer. 
II. You shall not possess a firearm or other dangerous weapon. 

-----~rt:l'ou· shall permit confiSCallOnoy·ymlr··probaflon oTfiCer'Ofany-mateii'aJ'?Wii1ch yourprdbation~~offlc-eT=tlelieve·smay-·constitute 
contraband in your possession and which your probation officer observes in plain view in your residence, place of business or occupation, 
vehicle(s) or on your person. 

13. You shall make a diligent effort to satisfy any fine, restitution order. court costs or assessment, and/or court ordered child support 
or alimony payment that has been, or may be,. imposed. and shall provide such financial infl;rmation as may be requested, by your 

_ ____p.r.obilliQn_Qffice.r, reh!vant to the payment of the obligation. If unable to pay the obli~~lJn in one sum, will cooperate with ~ur Probation 
Officer in establishing an installment payment schedule. ' 

SPECIAL CONDITIONS: (Applicable only if indicated) 
,.,You shall participate as instructed by your probation officer in a program approved by the Parole Commission for treatment of 
I fnarcotic addiction or drug dependency, which may inClude testing and examination to determine if you have reverted to the use of 

drugs. 
~ You shall participate in a community based program for the treatment of alcoholism as directed by your probation officer. 
~ You shall participate in an in·patient or an out-patient mental health program as directed by your probation officer. 
~ You shall reside in and participate in a program of the Community Treatment Center as instructed until discharge by the Center 
"' Director, but no later than 120 days from admission. ii5' 
- Other: 

This CERTIFICATE will become effective on the date of release shown on the reverse side. If the release fails to comply with any of 
the conditions listed above, the releasee may be summoned to a hearing or retaken on a warrant issued by a Commissioner of the U.S. 
Parole Commission and reimprisoned pending a hearing to determine if the release should be revoked. 

Jnfo~ation concerning a releasee under the supervision .of the U.S. Parole Commission may be disclosed to a person or persons who 
may be exposed to harm through contact with that panicular releasee if such disclosure is deemed to be reasonably necessary to give notice 
that such danger exists. Information concerning releasees may be released to a law enforcement agency as required for the protection of 
the public or the enforcement of the conditions of the release. 



. . •• 
CONSENT 

'I ,-

Pursuant to the condition i~ my parole ~ert~fi cate ~Jmi,_t~:~~;::~)~7;?~/f;nent, 
I hereby consent to unrestr~ctea cornrnun~cat~on between fne!l't:Ji~-~'?,i/rlpt 
facility administering the drug, mental health or alcohol treat~en~GiON 
program in which I am, have been, or will be participating; ana the 
U.S. Parole Commission ana my Probation_(Parole) Officers. I further 
consent to the disclosure by such facility to saia Parole Commission ana 
Probation Officers of any information requested, and the redisclosure of 
such information to such Agencies as require it for the performance of 
their official duties in respect to me. This consent shall be irrevocable 
during my re~ease from confinement.' 

3G377-J36-
- REGISTER NUMBER 

··---- --{-::-1 q- f-r 
DATE 

'· -

--=~e~==~~~----------------------
TITLE 

~·,·.· 

DISTRIBUTION 

U. S. PROBATION OFFICER 
DRUG TESTING AGENCY (IF UNKNOWN, SEND TO USPO) 
U. S. PAROLE COMMISSION, WESTERN REGION 



U.S. lkpart~e~t of Justice 

United States Parole Commission 
Chevy. Chase, MD· 20815 

NAME: Garrido, Phillip 

REGISTER NUMBER: 36377-136 

NOTICE <e ACTION 

INSTITUTION: USP Lompoc 

PAROI.E FORM H·7 
AUG. 8~ 

In the case of the above-named the fol~owing parole action was ordered: 
([) 

Parole effective after th~ service of 134 months, January 20, 1988 to the 
actual phyRical ct_\st.::.ay of aetair•ing aut·h\:•t~ities; if c:;etail--,er~ is l'K•t __...... 

cere i s~:(~):(:;;t effect i v~- Febr~,;~~=:~q 1 9BB t ~ t Me commwrt ~;&.:(8, l)i<) . ;.1 
(REASONS/CONDITIONS> 

Your offense benavior_has been rated as Categ9ry Seven severity be~ause it 
iY"•VO:•lVii;'d~ k.idr;.a¢ip:i\•-,g a'i,d t'ape. You1~ sai'te.y'f-i:;. f~~:to::·~,.,<:5C!='~~-~ c .. _ (B(o)f(S{i>ttJ\yo::H.l 

have been i~ state anD federal confinement as a result of your behavio~or 
a total of 131 months. Gu{delines established by the Commission indicate a r 9tc· be served fen' cases witn goc•d ir,stit•-ttional 
~J~st~~B{~'--pf"'i:lgi"'~ ·achievemer.t. Ilr• additi•:•n, you ·h-ave .c"i:ornmitted 
rescission behavior classified as administrative. Guidelines establisne~ bv 
t~.e Comwissicon ir•dicate a t··ange ·:·f~. (B(6)/(B(7~er dl"~'.l!;' t•elated disciplil"tat~y
i ·r,fract i o·r•. Y•tS{6}1{B(?Xc) CC•rllm itt ed 3 dr•-I.Q t'e 1 at~~ i Y•ft'act i o:•ns. Yot_tr ag,si~·egat E? 

g• .. I~Ldelir•er_ (B(6)/(B~7~(c) -~.,,lc•nths tc• be SEH'':ed. After' r-eview c•f ail t'e.levant 
~cto·r'S a·~lnf::c•r'il1_at:lon ~ese-ntec,__...£__9._~_S_~Sl•:•n abc•ve the ouidel ines. anoe.::ox·s _______ _ 
warranted because the following circumstances are present: you have already 
serveo above the guidelines at tMis time and you have a state sentence 
detainer. Al~o, additional time is needed for case processing. 

-------------~---------------------~-----~---------------------------------SALIENT FACTOR SCORE CSFS-81)~ Your individual salient factor score items 
have been computed as shown below. Fe~ an explanation of tne salient factor r;gms, see(~::(:;;:: side of tnis f~rm. ]· 

l' (B(6)/{8<>)(e) . Cil(6lJ(81?"<J · · 

~-------------------------------------------------------------------------Aopeals Procedure: You may appeal a oecision to the National Apoeals Board 
under 28 CFR 2.26. 

-~. ---------------------------------------~~ ----------------------------~--- -\! 
i\iCIV8fr1 OE?t"' 212~, 

f.DATEi 

1987 \ r~y·,n1 st "r'"t:'Y"l g t ron1 

( REGIDI\!) 
)Institution Copy 

'~--.-,"'"!'!'.,. :::;r--r ~,~~ ""·;' ~ ..... '-'1'£i :.:. -o ~..-•. n. 

)USPO Copy ( )USPC Copy )FOIA Copy 



A presumptive parole date is conditioned upon your maintaining good institutional conduct and the development of a suitable release 
plan. Prior to release your case will be subject to review to ascertain that these conditions have been fulfilled. 

You may obtain appeal forms from your caseworker and they must be filed with the Conunission within thirty days of the date this Notice 
was sent. Copies of this Notice are sent to your institution and/or your probation officer. In certain cases copies may also be sent to 
the sentencing court. You are responsible for advising any others, if you so wish. 

SALIENT FACfOR SCORE (SF'S 81) 

ITEM A. PRIOR CONVICTIONS/ADJUDICATIONS (ADULT OR JUVENILE) 

None = 3; One = 2; Two or three = 1; Four or more ... = 0 

ITEM B. PROIR COMMITMENTS OF MORE THAN THIRTY DAYS (ADULT OR JUVENILE) 

None = 2; One or two = 1; Three or more = 0 

ITEM C. AGE AT COMMENCEMENT OF THE CURRENT OFFENSE/PRIOR COMMITMENTS OF MORE THAN THIRTY 
DAYS (ADULT OR JUVENILE) 

Age at commencement of the current offense: 26 years of age or more = 2***; 20-25 years of age = l**"'; 19 years of age or less = 0 

***EXCEPTION: if five or more prior commitments of more than thirty days, (adult or juvenile), place an 'x' here ( ) and score 
this item .... = ·o. 

ITEM D. RECENT COMMITMENT FREE PERIOD (THREE YEARS) 

No prior commitment of more than thirty days, (adult or juvenile), or released to the community from last such commitment at least 
three years prior to the commencement of the current offense = l; Otherwise = 0 , . /( ::r 

ITEM E. PROBATION/PAROLE/CONFINEMENT/ESCAPE STATUS VIOLA10R THIS TIME 

Neither on probation, parole, confmement, or escape status at the time of the current offense; nor committed as a probation, parole con
finement, or escape status violator this time = 1; Otherwise = 0 

ITEM F. HIS10RY OF HEROIN/OPIATE DEPENDENCE 

No history of herion or opiate dependence = 1; Otherwise = 0 

MOST FREQUENT SPECIAL CONDITIONS 

Special Drug Aftercare Condition: 
You shall participate as instructed by your probation officer in a program approved by the Parole Commission for treatment of 
narcotic addiction or drug dependency, which may include testing and examination to determine if you have reverted to the use of drugs. 

Special Alcohol Aftercare Condition: 
You shall participate in a community based program for the treatment of alcoholism as directed by your probation officer. 

· Special Mental· Health Aftercare Condition: 
You shall participate in ail in-patient or an out-patient mental health program as directed by your probation officer. 

Special Community Treatment Center Condition: 
You shall reside in and participate' in a program of the Community Treatment Center as instructed until discharge by the Center 
Director,. but no later than 120 days from admission. 



• U.S. Department of Justice e 
U.S. Parole Commission 

ORDER 

j 

N-~lL, Ql"JQ ~~ C,;,_i 
Institution /1 S ~ ~.e. c . Register Number 3 b 3 7/ - ( 3 ~ 

In the case of the above-named, the Commission has carefully examined all the information at its disposal and the foUowing action 
with regard to parole, parole status, or mandatory release status is hereby ordered: 

..:s;;;_;_gg_ 1=- -= ,~.'..... ~ 8-

Dat~----------------------------------

(Date Notice sent) 

•U.S.GP0;1987-().181-486/M217 

(0 ~1-&t! 
-~---. 

(Region-specify) 

National Appeals Board -----------,-----,-----------
(check) 

National Commissioners -------:-:----:c:-----
(check) 

Full Commission----------------
(check) 

PAROLE FORM H~ 
APR.13 



I 
U.S. Department of Justice 

United States Parole Commission 
Referral to Region~mmissioner 

Name (;a.,..-~t· f~ (~ 
Reg. No. ;t{o ?]7-/? U 
Hearing Type: Initial ~ SIH - . 

Special Reconsideration ___ _ 
' 

COMMENTS BY REGIONAL ADMINISTRATOR: 

ACTION BY REGIONAL COM,v"'"'"'J'u' 

----· L/""" Agree with: (1) ~------,----
(The Panel) 

__ Refer to National Commissioners 28 CFR §2.24 (a) 

__ Designate Original Jurisdiction 28 CFR §2.17 

__ Modification: 28 CFR §2.24 (b)(l) 

__ Modification: 28 CFR §2.24 (b)(2) 

__ Remand for rehearing: 28 CFR §2.24 (b)(3) 

Due Date I r ---;Y(, - tf/ 
Institution _Jf""';ll<:. . ..::::>~f--U~~--+-li-'~L.::::::::::::_ 

Rescission 

.... ~. '·. 

(3) --=----:-----
(Examiner-by Name) 

.................. ·-·· - .. Qllter-.=·····=·······=--=·······=·-··=·. ======··--=-=---=--=-··""-··-=·······-=--=-=-·=···""· ·-""'·· ·""··-·-=-·-··=-=···-·=··=--==·--=··-·""-=--·=···-=···· ==····=--·=--·-=-·=·-·-·=·····-=-= ... :::: .. ::::. =-=·=-=·-=--=·--=··-·=· =-=· .:::: .... :::: .. :::: .. -=---=-=--== 

COMMENTS BY REGIONAL COMMISSIONER: ______________________ _ 

(Use reverse for comments if necessary, use tumble style) 

PAROLE FORM H·l7 
SEP. r7 

• 



Name 7~ {?~&;, 

U.S. Department of Justice 
U.S. Parole Commission 

ORDER 

/. 

3t. 317- !3 ~ -rASP Ld~-
Register Number --o~---,-------------- Institution ~ 

In the case of the above-named, the Commission has carefully examined all the information at its disposal and the following action 
with regard to parole, parole status, or mandatory release status is hereby ordered: , . 

~~~~~}A k:tJ~a.L~Jd~-~' 
( . ' z; .· 

Dat~------------------

(Date Notice sent) (Region·spt'cifY) 

National Appeals Board ------:-:--:-:------
(check) 

National Commissioners -------;---,--:-:,-------
(cher:k) 

Full Commission-----------,--,------
(chl!ck) 

PAROLE FORM H-6 
A.PIL 83 



U.S. Department of Justice 
U.S. Parole Commission 

/ 

Name &:_-4--, ~ ~ 
Register Number 30 377-/3 6 

1-G~~ 
ORDER 

Institution ZISP ~ 
In the case of the above-named, the Commission has carefully examined all the information at its disposal and the following action 
~egard to parole, p~role status, or mandatory re~ease status is hereby ordered: . . _ 

~~ ~ ~t-v~~ar ~ ~~~ ~. ~~.~,"~ 
~ ~ ~ '*"~.e.:{... ~~ ?= ~t ~~; 1- .r*T~ ~ 1t+Y 

Date _________________ _ 

NOV 20 1981 
(Date Notice sent) 

WESTERN 
(Region-specify) 

National Appeals Board-------:-:--:-;------
(check) 

National Commissioners -------;-;---:--:------
(chuk) 

Full Commission ----------:-:--:-:------
(check) 

PAROLE FORM H-6 
APR.BJ 



Memorandum 

U. S. Parole Commission 
1301 Shoreway Road, Fourth Floor 
Helmont, California 94002 

Subject 

'Jo 

Parole Certificates 
GARRIDO, PHILLIP CRAIG 
REG. NO. 36377-136 

UNITED STATES PENITENTIARY 
LOMPOC, CA 

'-

Dale 

January 14. 1988 

From 
(B(6)/{B(7)(c) 

U. S. Parole Commission - WRO 

/ 

~ 
~ 

End used are parole certificates for abo~e-named subject. "iou will note that 
a Special Community Treatment Center Condition has been imposed, requiring that 
subject remain up to 120 days at the Community Treatment Center as a condition 
of parole. 

Please have subject execute these certificates and consent forma, if applicable, 
on, or as soon after the parole date indicated on the face of the certificate 
as possible, as subject will not be in parole status until the certificates have 
been signed by him/her .. When the Probation Officer and the Community Treatment 
Center Director agree that an adequate plan for release to community living has 
bel:!n confirmed, subject should be terminated from the Community Treatment Center. 
lf more than 120 days is required. please inform the Commission's Post Release 
Analy~t in writing of the basis of the need for additional time. 

Attachment: Parole Certificate 

ec: - -~-~-·-· CUSPO, Las Vegas, Nevada: For your information 
---- ------------------ -·--- -------- -j:·-----(.g~f{.sf7-j{-€)---7PM-;---Ph-oenix-,--A-r--i~ofta-~-----For---you-t'-----i-n-fe-rma-t-i{}n-··----------- ---- ------ ------------------------



Memorandul!le 

l~·:l :~th.':· .. ;;..v.'t"!. ':' ~~·J.~i). FCl.ilt':"i~ f'LV<.1~ 
IJ:_~~r.H .. '•·~T. -.:A.L!FOi:l.'\llA ~ 

Subjecl 

Parole Certificates 

GARRIDO, Phillip Craig 
Reg. No. 36377-136 

To United States Penitentiary 
Lompoc. California 

From 

I 

Date 

___ .. Janu~ry 14, 1988 
\ 
i 

(5(6)/(8(7)(c) 

·!'!ll!~ ......... ~-· ·-llllll$11t 
Parole Commission - WRO 

Enclosed are parole certificates for the above name~ subject. 

If detainer is withdrawn and subject is to be paroled to the 
community, release is contingent upon subject's receiving 
approval of parole plan from the appropriate Probation Officer. 

Enclosure: Parole Certificate 

(B(6)/(B(7){c) 

II .a 



UN,ED STATES DISTRICT COU! 
(B(5)/(8(7)(c) 

II . f&&tie 
CHJEJI' MtOSATlON Off"ICE' 

U.S. COURT HOUSE 
4SO GOLDEN GATE AVENUE 

BOX NUMBER 36057 
SAN FRANCISCO 94102 

415·556·0200 
FTS: 556·0200 

PLEASE REPLY TO: OAKLAND 

NORTHERN DISTRICT OF CALIFORNIA 

PROBATION OFFICE 

August 30, pjgjf j; iiJ .L f:H 'BO 

..fFl CIT ·prr. is <8 <6)/(B(?)(c) 

.S. Parole Commission 
1301 Shoreway Rd. 
4th Floor 
Belmont, CA 94002 

D 
~ .. ·. (B(6)/(8(7)(c) 

ear.~ 

RE: PBIIJ .. IP C. GARRIDO 
Reg. 36377-136 

POST OFFICE BUILDING 
201 13TH STREET 

P.O. BOX 719 
OAKI.AND 94604 

415-273·7101 
FT5 536·7101 

This correspondence is pursuant to our telephone conversation of August 29, 
1988, regarding plac~ment of Mr. Garrido at ECI halfway house in Oakland, 
CA. Please be advised that Mr. Garrido voluntarily signed the F-1 and 
reported to ECI on the above date, August 29, 1988. 

Please find attached a copy of the signed F-1. If there are any questions 
please feel free to contact the undersigned officer at FTS 536-7101. 

lB( 6)/(B(?)(c) -. 
APPROVED BY: 

ion Officer 



. . . . ..~ . -

'• ._.,_ ··- •• -UN-ITED STATES DIStRIC-T CO.UR"I;' 

NORTHERN DISTRICT OF CALIFORNI~
PROBATION OFFtC_E. 

18.30 B,.O_AI>.WAY, SUIT~- 4oC-: 
0AKLANI> • .'CA 94612-2!504 

. 4-US-273·7.10.1 . -~ .. 
. . . -;.~·. 

··.·. 

. ··-· 
j 

; :c 45o·~-~j_~~~~:~~~~~NUE. :_ :_ ::' 
;:•::.. 

... _·. FTS; 536-7101 ;-"!_...; __ ' 

·, 

- > 

BOX·NUMI!ER 36057 , . 
·. SAN FR.ANCISCO- -94102 

-, 415·556·0200 
-.:·-.FTS: 556·0-200 

REFER To: 

.·, ... 

(B(6)/{3(7)(c) 

1 Mill IIIIi ura1•1•t Acting Deputy_ Chi~£ 
iJ. S;. ·Probation Officer . 
3SO South C.enter .St-reet 
Su--i.t~ '-#4tll ._·. .. -· - • .. o . 

Reno,,~)fev~da ~~01 , . 

.. ('6(6)/(8( 7)(c) 

Dea_r Mr~··· ••.•• 

.. .. 

•• 't.· 

·.·.· 

·;:·· ._.· ~-

. u. ---GlJuuoo., Pli:n.IJP CRAie 
_ _\)le~. -116~ -·93637'7-136 

. r .. 

. -.'.f.:. ~-

, .. 
·.·· ... 

. ":·' 

~- •' 

·. ~ -~ 

~: -

·, 

..·..; 

(S\v)l(6(1.)te) . · brotlgbt thi_s matter to .. my at~enti<m ~It~.• :~fter r~~i.ew:tng 
the fil-e~' it wi--8 my belle£ that the District of ·Nevada sh®ld ·have· activated ,;';__;'''.·' 
the case and then . tra~sfened :it -to _.our _Distri-ct. Sine~ :Mr.: ~~~ide _waa ac~u~J,ly · 
paroll~d to:_ a State Detainer -(Nevada ··state . .Pr!soril oJi__· J.~np.al.j·. 20~: · :1988.:; ··-t~ -ci_B.'f.~:· ., . 
. should have . ~een aetivated ·on that date~ -b),-'c your Dbtiiet, ud then,-· beeauae. --·
of his custody stat~$~ put into Inactive Status. U~_ .. b;h ret:eaae from Sta~e-' 

__________ _FtiaQn_. __ yJ>y___!:~Y14_.tche_~__:_ll_slt____:fqL_~~an~~fer of eupervis'ion, ·which- we. woul~- and ,have · 
. accepted~ . . . .. ~-------------- --------~:-;-~-----~---,-------o--::---'-;----:-'----. -.-._--

As_ yo~. kn~ the Notice . of Release and Arrival and the· Parole CeJ."tiUcatea have 
Mr. Garrido 1·s releiise to· the Dietr:ict·- of 'Nevada. - J: ·:·talnd',jq -(B1:6}/\B{7}fc)'·· / · i~ 
the Probation .. Division, and she ,.a_greed __ tha~: the DJJitr-J;nt .. pf Ne:YaCii""ilioutci' hiVe 
activated the case and thtm transferred. it. ~'Sh~ also cheeked 'with. her S~perir_4eti, .. .' ·.-;.· .. 
who agreed.~ :' .... 

. i:·.; 

,_ I. don't intettd -to· make mountains out of this, b~tt, because ~he. Parole Certifi.eatea · 
· had his · releae~ :t-o the ·11District (;f 'Nevada./1 I did• not .think ·we could set it~ _ ~ 
up. Thus, I che.cked with the Probation Division. I alao d6ubt . that ·the-- calla ')' 
c_ould be set ~p. effective December 16 1 19.88, when, in· fact •. be was· paYolei on:· 
Janu.ary 20,. 1988. Mr~ Gar:ddo was in the· half-way booae ae a "Publie- Law"-, 
Placement. - ,_, 



• 
(8(6)/(B(7)(c) 

Ulllfl .. I R 71 111. 1· . 
June 1, 1989 
Page .l'vQ 

Re: Phillip Craig Garrido 
Reg. No •. 036377-136 

We are returning everything to you and l hope you agree with us. I would like 
to know your thoughts. In. any event, would you please activate and transfer 
the case to our District? 

Be assured .of our continued coopet."ation, and I remain, 

Sincerely, 

(B( 6 )/( er 7)(c) ..----Supervising U. S. Probation Offi~er 

En-closure 

cc: Regional Commissioner, U. S. Parole Commission, 1301 Shoreway Road, Belti10nt, 
CA 94001 (Attn: Post-Release Analyst)...-.rE _ 

fll]i;ifijiilll I L Statistical Clerk, ND/CA, San Francisco, CA 94102 



U.S. Department of Justice 

United States Parole Corrunission • Supervision Report 

Name Garrido, Phillip R N 36377-136 
----------~------~--------------------------------------~ eg. o. ---------------------------

JAH LY ll OJ FH 191 
Date of Last Release on Parol eiRe~ Parole __ D=e-"'c:.:::e:!:cm::=b'""'e""r,___,l::.:6::..L.-'1::.:9~8:::..:8:::_ ______ -:-:-_______________ _ 

't:·j_ ?ARQJ E 
Type of Commitment ~ Adult 0 YCA 0 Juvenile 0 NARA 0 Oth CCk4i~SiON 

~AN FHAkC!SGO REGWN 

Original Offense Kidnapping 

Sentence Expiration Date __ _,A"'p""r~1.,_,·1"'--'1,.0""-'-, ---'"2_,0~2,_,_7 ______ Speci81 Parole Term to Follow? No x Yes _____ _ 

On Special Parole Term Since: ___ _,N=-=A=-------------------------------

Period Covered By This Report: From: December 16, 1988 To December 1990 
-~~~~~~~~---------

Total Months in Community Since Date of Last Release* __ __::2:....;4;..._ ___ Months in ~ommunity Since Last Difficulty** ___ 24 __ __ 
- .. -'~ 

D Fine $, ___ _ 0 *Restitution $. ____ _ D 18 u .S.C. 3579 
0 18 u.s.c. 3651 

D Support/or other (spedfy) *(If restitution was· ordered under what Title) 

D Judgment & Commitment Order Payment & Terms Specified: 

D Other Agreement (Specify with whom): 

Total Paid to Date: ------- This Report Period: ------

Payment Schedule Met: Yes·----- No ____ _ 
(If no, has AUSA been notifie,d of current employment and income? Explain in evaluation.) 

Early Termination Guidelines Specify (Check One): Recommendation: 
~ Continue Supervision 

0 SFS Category (M!ry Good): CunlinuouM Time = 24 months -...... ..... ____ J;;l_.Ie.!J!l..i!l.'~.IL ____________________ ___ :R.iffi!'1l!!Y.!'~.-

[1g / In ~ommunily D Set Aside Conviction-YeA only 
SFS Category (Other): = 36 months 

Evaluation· and Reasoils..Jl?.le.ase, f)rovidt:..JJ.QJJ.Iu.case .e.v.aluation .. includinp..so.ecilic-reason.t.. for aTDLrerJJm.mP.n.da.ti.an...out<;ide 
· termir.J.atjofl .euide.lines 

.; ~_-;-

............ -.--•.• -.• --.-~--~~L.(B(6 )/(8(7)( c) 

•Do not COIIIII any lime in confmcmc:DI. In special pon>lc cues, COWl! all lime shlce release fr0111 prison. . 
••For purposes oft!U report '"clifflculty" is defiD<d u (I)~ indi~~ of ilewcriminlll behavior (indudir,g orrms ><#len r~ ,.,.Urlying "!'~ sho ... subnamial eWl<tU¥o/IDw violatioa.,..,. rhotlgh th<r< is no com>iction 

"'p<210U nw>CD~ion), ar (2) a violatioa of parole amditiool; Slgnifi<ant enovgb to hive bceo repor1ed to !be <::ommissioo oa • Special V10lauoo Rcpon. 

District·~· _..::o::.::f:.....:C:::a:::.:l:::l.::.· f:::.:o::::rn::.=.1::::· a=-.!../_N=o.::r..=t:.:;h:::e:.:rn:.=-________________ Date January 16, 1991 

Mailing Address 1330 Broadway, Suite 

U.S. Probation Officer~~···· 
Name Typed o_r Printed 

Oakland, 

Signature 

(B(6)/(B(7)(c) 

PAROLE fORM F-3 
NOV. 8~ 



A.rres~ ~ince Date of ~st Rel~. (Giv d.Pte ... of .. a. rn.e. s. t, offense, and date arrest was reponed to the Commission by letter. Give 
dtsposmons where posszble.) ..._,. 

. • .... • (B(6)/(t3(7)(c) C__ 

Present Level of Supervision: 
(£xviain_ anv sismificant dP1n.ntinn 

: 

Parole Commission Comments:·. 

(B(6)/(B(7)(c) 

(b(C]_. (E(7)(c} 

(B(6)/(8(7)(c) 

(f3(6)/(2{7)(c) 

··~Change[.--- schedule for five year termination hearing}. 

------=Terminate Supervision lL--- Set Aside Conviction-YeA 

2:-dv-~ 
Date 

Instructions: 
(1) This report shall be completed after one year of active supervision and annually thereafter for every parolee and mandatory 
releasee and mailed to the Parole Commission. No report is required, however, within three months of the end of the supervision 
period. Retain one copy for the. Probation Office flle. · 
(2) A terminal report shall be· submitted to the Parole Commission for YCA cases-six months prior to expiration of sentence if YCA 
sentence is 6 years or more; or five weeks prior to expiration of sentence if YCA sentence is one year or less-to determine if early 
unconditional discharge should be granted to set aside the conviction. 
(3) In court-martial cases under jurisdiction of the Parole Commission a copy should be mailed to the Office of the Commandant, 
U.S. Disciplinary Barracks, Fort Le,avenworth.nsas. • 





Memorandum 

Subject: WARRANT APPLICATION AND WARRANT Date Warrant Issued: 

Case of: GARRIDO, Phillip Craig 
Reg. No. 36377-136 

March 18, 1993 

To: Un1te States Marshal 
P.O. Box 36056 
San Francisco, CA 94102 

From: 
( B( 6 )/ {[3(7 )(c) 

Enclosed are copies of Warrant Application and Warrant in duplicate, issued by the United States Parole 
Commission for the above-named·parolee. Notify the South Central Region~l Office of all developments 
concerning the disposition of this warrant. 

··-. ... -·· . ~ - .. .. --
XX 1. Please assume custody as soon as possible or when located. NOTE: if the parolee is already in the 

custody of federal or state authorities, do not execute this ~arrant. Place a detainer and 
notify the Commission for further instructions. Also, 'if a criminal arrest warrant has been 

·--------i-s-sueS--f-o-F--tM-s-pa-r-a+ee,-exer;ut-i-0n-Gf-s~-Gh-c;.r~m-i-na-l--war--r-ant- sha 11 take precedence and the Para 1 e 
Commission is to be notified before its warrant may be executed. 

2. The parolee is awaiting trial or sentencing on new charges: place a detainer and 
assume custody when released. 

3. If the prisoner is sentenced to a new State term of imprisonment, place the warrant as a detainer 
and indicate the institution designated for service of sentence. 

4. If the prisoner is sentenced to a new Federal term of imprisonment, return the warrant unexecuted 
to the issuing region and indicate which institution has been designated. 

5. See attached special instructions. 

PROBATION OFFICER: Please keep the Commission advised of all further developments in this case. 

--------------.~---tt5'\C. ;(: ~):77{-et--------------------------·---------·------.. ·-------.. --·-----......... - .... -----------------' 
Copyto~- ' 

1330 Broadway, Suite 400 : 
Oakland, CA 94612-2504 

PROCEDURE: After execution of the warrant give one copy of Warrant Application.to the prisoner; furnish 
one copy to the U.S.Probation Officer as soon as practical.after taking custody; and advise the Regional 
Office of,tpe Parole Commission which issued the Warrant that subject is in custody. Give the place of 
confinement, and the date Warrant was executed. When prisoner is returned to the designated institution, 
1 eave Warrant App 1 i cat ion and one Warrant with Warden. Make your return on the other Warrant to the 
Regional Commissioner of the region where it was issued. 

NOTE: If there has been a convict ion of an offense committed while under superv1s1on, no preliminary 
interview by a Probation Officer will be conducted unless the Commission orders otherwise. 

(B(6)/(B(7)(c) 

PAROLE FORM H-24 
NOV.80 

/ 



TO: 

SUBJECT: 

DATE: 

FROM: 

DEPT: 

OFFICE : 

e. 
11.~. iepartment of~u.stice 

Nnitell ~ate.s ttlarole <!lommissinn 
F A X 21-' 1 767-6259 

ns 729-6259 

525 Griffin Street, Suite 820 
Dalla•• Tezaa 75202-~7 

T~LBPaa.K 214 I 767-002.( 
ns 729-G024 

(B\6)/(3(7)(c) 

U.S. Parole Commission 

Dallas, TX 

., 

SUBJECT: _c_;-"-'--~~=~=\.:_:b=i:::l::::..;-1 -~l--"\J,l:!.\!.,:,t..~L..:..!.I () __ ___:REG. NO. 3 b '37( - \ 3 ~ 
ARRESTED: __ ...:;.'0_,'-\._--=.0..1.\ _-5..1.3-....,__ _____ ____:LOCATION: f'bC... - ? UC. 

USPO REQUESTING WARRANT: (B(6)/(B( 7j( 

A PRELUUNARY INTERVIEW is needed AS SOON AS POSSIBLE. Please advise this office 

in the event ther is need to grant postponement. Attached is the Warrant Application. 

Your cooperation is appreciated. 



RELEASE FORTHWITH. WITHDRAW WARRANT DATED MARCH 18, 1993. 
REINSTATE TO SUPERVISION WITH THE DRUG AFTERCARE CONDITION 
AND ELECTRONIC MONITORING FOR 120 DAYS 

THIS IS .YOUR AUTHORITY .TO RELEASE GARRIDO FROM CUSTODY OF OUR WARRANT. 

GARRIDO IS CURRENTLY IN CUSTODY AT YOUR FACILITY 
(B(6)/(B(7)(c) 

HAVE GARRIDO REPORT TO-· OAKLAND, C.A ON 04/30/93 

PLEASE CONT 
:: Br7Hc1 

'To'coNFIRM RECEIPT OF THIS TWX AT 

NOTICE OF .ACTION WILL FOLLOW BY MAIL. 

THANK YOU FOR YOUR .ASSISTANCE. 

NNNN 
0006 16:40:28 04/29/93 



·warden 
FDC· Dublin 

• U.S. Department of Justice 
United States Parole Commission· 

525 Griffin Street, Suite 820 
Dallas, Texas 75202 

April 30, 1993 

Re: GARRIDO, Phillip 
Reg.· No. 36377-136 

Dear Sir: 

Please withdraw the warrant issued 6n March 18, 1993 on the 
above-named subject, and return all materials to our office. 

(8(6;;'.(8(:? 

Effective 04-29-93 
the above named subject 

Release forthwith. 
Reinstate to supervision .... 
electtonic monitoring for 120 days. 

issued an order on 

(8(6)/(6(7)(c} 

A copy of our Notice of Action is attached for your files. 

cc: 

Your c~operation is appreciated. 

(e(U)/(S(i')(c) 

case Analyst· 

, CA 
File/Chrono 



U.S." D~ib1ft ·of Justice 
United States Parole Colillilission 

Name Phillip GArrido 

Supervision Report 

Reg. No. 36377-136 

Date of Last Release on Parole/Re-Parole~l._-:::.20,._-_,8~8----------------------------:...._ 

Type of Commibnent _X __ Adult __ YCA __ Juvenile __ NARA __ Other 

OrigmruOff~~Ki~·d~n~a~p~pm~·~g~--------------------------------------------

Sentence Expiration Date .::::0:::.3-~1~0:....-2""02~7--------- Special Parole Term to Follow? No x__ Yes 

On Special Parole Term Since:----------------------------------

Period Covered By This Report: From: _1...,2=--90"""'---------- To 4-94 

Total Months m Community Since Date of Last Release*_6 __ Months m Community Since Last Difficulty**_,6'------
Fine $___ _*Restitution$ 18 U.S.C. 3579 ( ,_-:;_ 

18 u.s.c. 3651 
_ Support/or other (specify) *(lfrestilution was ordered under what 1itle) 

_ Judgment & Commitment Order Payment & Terms Specified: 

Total Paid to Date: ____ _ This Report Period: -----

Payment Schedule Met: Yes No 
(1/ no, has AUSA been notified of current employment and income? Explain in evaluation.) e. ~9~ 

JU~ ln 
Early Termination Guidelines Specify (Check One): 

_ SFS Category (Very Good): = 24 months 

L_ SFS Category (Other): = 36 months 

________ Evaluation and R.ea.sons _ 
guidelines.): : 

Continuous Time 
Difficulty Free 
In Community 

• Do not count any time in confinement. In special parole casea, count ali time since release from prison. 

Recommendation:" .,.,.,. , '· ~-~ r• 
L Continue SupervisidlJ:Py~:({j \i t.U 

Terminate Y.~'1 
" 

Set YCA only 
(c) 

(0(6)/(B\7)(c) 

••For purpoacs of this report •difficulty" is defined a• (1) any indication of new criminal behavior (incluJing arrests when rM underlying cirr:umszances show substantial 
evidou:e of law violat:lon even rhough there is no conviction or parole revocalion), or (2) a violation of parole conditions significant enough to have been reported to the 
Commission on a Special Violation report. 

Signature 
PAROLE FORM F-3 

··:·-ReViewed and Approved NOV. 85 



Arrests Since Date of Last Release: (. date of arrest, offense, and daJe arr. was reported to the Commission 
by letter. Give dispositions where possible.) 

Parole Violation on March 18, 1993. 

Present Level of Supervision: 
(Explain any significant deviationfrom supervision f!Ulaetzne .. ,UJI.UU.I 

Response to Supervision During This Reporting Period: (Briefly note response to supervision covering living 
situation, narure and stability of current employment, drug or alcohol program attendance or problems, or other 
factors of strong or weak adjusmrent. Note U!JY problem areas.) 

Parole Commission Comments: 

(B( 6) I( 8-~ 7) --····-··-·····-·····-·····-··-····-········--··--··········-------····-··--·-
' ,, L (c) 

(B(6)/(B(7 )(c) 

(6(6)/(8(7)(C) 

___ Terminate Supervision L_ Set Aside conviction-YeA only]. 

~lh/1 ~-
Date Regional Commissioner 

l,..,ueti_, 
11) Thinaport ahell be completed etter one year of Ktive .....-vltNon and ....,ually tt-e•fter for .wry par alee and mand•torv •'*- and mor1ed to the P•ole CommlosiDn. No report Ia required, hawevar. 

witl'in tlne montt. of the end of the ~ period. 1\eteln - C<>PY '"' the Probation Office llle. 
12) A terminal repOrt onan be oubmltt..:l to the P•ole Commiooion tor YCA c......OC montho prior to oxplrotion of oentence if YCA ooontence io 8 yeano or more: "'five weeb prior to expirotion of emt•nc:e 
If YCA oentence Ia one ,_ of --to determine ;t· owly ...,concfltionel clia<:harge ohculd be g<ented to HI oelde the convlctil>ll. 
1311n court-m.UII CMM under furlodiction of the Parola Convnlafon • copy o!loUd be mailed to the Office of the Commanc!ant, U.S. Oloci-pllrwy Barrackll, Fort Le.venworth, K--
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I 
' 

1t • ltilit 
CHIEf' PROBATJDN OFf'ICER 

U.S. COURT HOUSE 

·' l ) . ) .. 
UNITED STATES DISTRICT COURT 

I 
NORTHERN DISTRICT OF CALIFO.RNIA 

PROBATION OFFICE 

September 13, 1988 

450 GOLDEN GATE AVENUE 
BOX NUMBER 36057 

SAN FRANCISCO 94102 

415·556·0200 RECE'tJ•· 

POST OFFICE BUILDING 
201 13TH STREET 

P.o. aox 719 
OAKLAND 94604 

415·273·7101 
I"TS 536·7101 

FTS: 558·0200 

. PLEASE REPLY TO: OAKLAND 

U. S. Probation Officer 
350 South Center Street 
Reno, NV 89501 

-lv.:.D,<~·~t' ·o .,,,·'"'If~ 

S[p 1 fi hi8~7 
~.S. Pt{OB~-;, ,.._. ~ O _ 

RS'IJO •, .-. FFJCI'::' 
• ''-VADA -, 

RE: GARRIDO, Phillip Craig 
Reg. ·uo. 36377-136 
Pre-Transfer Investigation 

Phillip Craig Garrido, on August 29, 1988, entered a community treatment center 
in Oakland, California. Shortly thereafter, a Notice of Action from the U .. 
S. Parole Commission was received that imposed a special condition requiring 
Garrido to reside :i:n a CTC until discharged, but no later than 120 days from 
admission. 

Garrido's mother and wife resides in fll!-111 q 6 Ul at IF and he has secured 
employment in the same town. In view of the fact that he has permanent ties 
in this district, and.is planning on re~ining, a transfer is appropriate and 
acceptable. 

~lease forward any and all necessary documents to effect the transfer at your 
earliest convenience. 

s.incerely yours, 

U. S. Probation Officer 



I 
I 
I 
I 
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:: J 

UNITED STATES DISTRICT COURT 
L , 

DISTRICT OF NEVADA 

PROBATION OFFICE 

a t 1111 azan n 350 SO. CEI(TER ST. 

CHIEF PJtOS ... TION OtrFtCER. SUITE 401 
IIENO, NEVADA 119501 

702·784•15208 SUITE 500, PHOENIX BUILDING 

330 SOUTH THIRD STRI!:ET 

!.AS VEGAS. NEVADA 89101·6032 
702·388•6428 January 4, 1989 REPLY To Reno Office 
f'TS 598·6428 

•.•.. , .•...• --.···~! 
Ch1ef U.S. Probation Offic~r 

r '· ' ' ,, ' ~"' • • ' ~ ~ <-, 

.. ~- . ' ,: ' "... ' .. _ ' . ' . ~· 

Post Office Box 719 
Oakland, California 94604 

Attention: ·AI:·. · 11 .. 
U.S. Probation Officer 

RECEIVED 

JAN ll 1 :;iJ9 

U S. tJKU!iAIJUN OffJa 
fl:lR1J&N DIST. CALIF• 

Dear •rf'Dlllli•ll•lr•Iu••l 

OAKlAND 
RE: GARRIDO,. Phi11ip Craig 

Reg. No. 36377-136 

FILE TRANSFER 

Pursuant to our telephone conversation of December 28 I. 1988; 
enclosed you will find .all pertinent· fi~e information regarding 
the above-named individual.· 

Be advised that the District of Nevada treats probation and 
parole supervision do.cuments as Freedom of ;rnformation Exempt. 
These documents are not to be released to another agency or 
party without the express written permission. of the Nevada 
Courts, as per Nevada Special Order No. 31 - Amended April 
1, 1988. 

Inasmuch 
initiated 
enclosed. 

as Mr. Garrido is a 
in your district 

parolee, his superv1s1on can 
so no statistical material 

be 
is 

If we can 
please do 
470-5206. 

be of any further assistance to you in this case, 
not hesitate 'to contact the undersigned at FTS: 

Enclosure 

Sinc~rely, 

•11 1111 c ma• 11• chief 
·u.~. Probation Officer 
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UNITED STATES DISTRICT COURT 

.:;··-· ... , ltiiL.tT' CHIEF PROBATION OFFICER 

U.S. COURT HOUSE 
450 GOLDEN GATE AVENUE 
SUITE #17-6884 
POST OFFICE BOX 36057 
SAN FRANCJSCO, CA 94102.3487 

TEL: 415-436-7540 
FAX:415-436-7572 

Mr. Phillip Craig Garrido . . - ;: "'~. 

·" ' . ' ·~ ".\ 

Dear Mr. Garrido: 

NORTHERN DISTRICT OF CALIFORNlA 
PROBATION OFFICE 

May 17, 1999 

PLEASE REPLy TO: 

1301 CLAY STREET 
SUITE 2205 
OAKLAND, CA 94612·5206 

TEL: 510·637-3600 
FAX: 510-637-3625 

This letter is intended to confirm the Early Termination of your term of Parole effective March 
9, 1999. You will be happy i:o know that you are no longer obligated to report to the U.S. 
Probation Office. 

I want to thank you for your cooperation over this period of supervision and 1 hope that you will 
continue to do well. 

If there is anything we can help you with in the future, do not hesitate m contact our office. 

Best Regards, '.:··.:; .... 

• _,. "' ~~ • ~ I ' 

" ' • ' .. • '~~."~._. )! 

Sr. U.S. Probation Officer 

,··. '. ·.) /: :::, .· --:.:·-) ...... 
NDC:43 
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UNITED STATES DISTRICT COURT 

· " fll I PUlP. 
CHIEF PROBATION OFFICER 

U.S. COURT HOUSE 
'- 450 GOLDEN GATE AVENUE 

SUITE 1117-6884 
POST OFFICE BOX 36057 
SAN FRANCISCO, CA 94102-3487 

TEL: 41 5·436-7540 
FAX: 415-436-7572 

.· ·,:.:_ 

NORTHERN DISTRICT OF CAUFORNIA 
PROBATION OFFICE 

May 20, 1999 

PlEASE REPL V TO: · 

1301 CLAY STREET 
SUITE 220S 
OAKLAND, CA 94612-5206 

TEL: 510-637-3600 
FAX:510-637-3625 

FILE COPY 

RE: GARRIDO. PIDLLIP 
OUR REG.# 36377-136 
YOuR# LSS/89-0163 
DOB1d £1, 

Pursuant to your letter dated may 10, 1999 ple<l!)e be advised that the United States Parole 
Commission has early terminated the above subject from parole supervision effective March 9, 
1999. Pursuant to your request, the Ia.St progress report (supervision report 12/98) to the U.S: 
Parole Commission is enclosed. Also enclosed is the termination letter and Certificate of Early 
Termination from the U.S. Parole Commission .. Since the sub_;ect has.been discharged from 
federal parole our office is closing-oo:Rn~n-thls case. If you have any questions please 
contactme at 

~ 
U.S. Probation & Parole officer 

••• 

I 
.: j 



-: . . 
ELECTRONIC MONITORING REFERRAL . 

. :· .. '~ 

TO: 
Bureau ns 

CLI~NT NAME:· pjl///f! . be?rrt: ·dp 
. ' . . . ;_ ;:-: ~ :·:, \ . . . . . 

ADDRESS: 

H~MEPHO~E:~ 
WORK PHONE: · ,11/A- , . 

.. EMPLOYER: 

Employer Aware ot·EMP: JJ //9 
SUPERVISOR: 

Approval to Work Ov~rtime: 

OFFEN~E: . ((/dn d.p~ / f/1 i 
Length of Sentence: sz; / r.s . 

SPECIAL COMMENTS ABOUT THE CASE: 

USPO: 

juDGE: U. ~. · p~ ~-Vv>·VV\ -

U.S. MARSHAL'S NO.:j fp3 ?·?-! 3 ~ . 

·sENTENCING DATE: ~ fC V r ·a L · · ·. 

REQUESTED START DATE: 

Client Informed of Supervision .Fee · , 
Requirement: 

CONDITIONS: 
Community Service: hours ·A.J },4-

FINE: $ . ,u I ,4-

RESTI~UTION: $ ~: 
DRUG OR ALCOHOL TESTING: . 

OTHER: 

---·-.------=--- ___ _,FQ/JllW...up_.Activity (for FMP use) 

NOC:28 



Initials 
____ c 

----R _ ___; __ w 

____ o 

PACTS#~-+-7-1-1-LI __ 

Step I: F1LE TYPE (to be completed by Officer) 

Straight CUSTODY case follov.jng initial sentencing on a conviction (not VIOLATIONS): For 
MEXICAN TREATY cases where preapproved prerelease plan is in body of PSR, branch office 
sends automatically to receiying district. . 

REVOCATION of probation, TSR or parole with supervision to follow 

WARRANT includes court or parole Warrants (does not include bench warrants i~~r ins~1t 
federal offens~) · · \ 

OTHER PRISON where Defendant is not serving our sentence 

----T TRANSFER of active supervision (not JURISDICTION) 

----D ~IREcr RELEASE (never supervised.in our district, but we retain jurisdiction) 

____ u UNSUPERVISED probation (court-ordered) 

----L ,·---E ____ [ 
COLLATERAL investigatio~ do~e fct a fSR (Go to Step D) 

Normal EXPIRATION of any type o( case including REVOCATION with no supervision to 
follow (Go to Step D) . 

INVESTIGATION: relocations, pre-releases, furloughs {if we don't have main file). 
Also includes PSis where bench wanant has been issued (Go to Step ll} 
~ 

· ·x-~·~--x~-·' ... ~li:;o;; --,-., .. •--::: .. •< ... ,;.. .~.-:.:"'~~~t«\.......,.,"','.Y>''QO~"'"Y",~~'<~"·':v: :..~ '•' -.:-;-X',....~'-~"'~:-'( ~> •. .c?C:- <>."""';.,...-......,.~H"~~\' ....... '•'l<",. =·~~ -~:·~ ·· · '·'""'"' ~ ,,". "~- -~I 

· ·Date 
Step II: EXPIRATION DATE (for File Types L, E, I only) 

(to be complete~ by Officer) 

L COLLATERAL: Use date completed 

--~--3...,.(...-..... 2"'-~ 9'-"9 __ -..J:£:.--_..,.E.c..X'Jot.JPr:=;,~'.l.,aH,,,J,4*'DHo0'-JJMrw-·-· --tJ.se-date ca~~d-F'lot,....r=e"""VOn\k....,edrr+--------
J INVESTIGATION: ffire-releases & furloughs but ·not relocations or 

PSis with bench warrant): Use date completed 

Step III: FILE CHECKLIST (to be completed by Secretary) 

Final filing completed 

File Purged . 

Meets District File Standards 

Main F'lle With Same Docket Number 
Sent by: . :6

; ci)!:f'" ::-J. Date: . (p/3o/1 'j 
Qerical Manager Audit Date: By: ---------------

N:\HOME\FORMS\NICOLEC\CFCHECKL (REV. 819S) 

.... 
r.; 

_jl 
·"' ~ 



P4 to stats 
_ Ceiural Files checklist (not Oalcland venue) 

File to SUSPO 

If releasing to Another District: 

.. _FiletoPSA ~ 

If releasing to ND/CA• . 
_ Wait for NOA Sen . ncin : 
_ Central FiiC! chec 1st . 

File to PSA 

Wa1t for NOA or 
Central File checklist (not if under 30 days 
ifStJpCTVision to follow) 

BOP Sent SentComm. Packets 
File to SUSPO 

P fonns to stats 
=BOP_ Sent Comm.Packets. 

Verify J&C & Initial 
Central File Cklst 
File to PSA (senrcnce over 30 ~ys) 

lnitiai!Date: __ .;__ __ _ 

( PACT·-.:.·/_· _ ___,__ __ _ 

_ Organize file 
Write date warrant issued on file 
File to PSA 

_ Central File cklist (not Oakland venue) 

_Enter destination in PACTS Client 
Index/remarks 

_File to Central Files{ not Oakland venue) 
. _File-Oakland fileroom(Oaldand venue) 

InitialiDate: · 
~5?.-:.,..,....,.. 

· _Purge & Organize file .. 
If releaSing to Another District: 

Enter destination in PACTS Client 
Inde'l/remarks 

_·Mail cover letter & tile to Other District 
If releasing to ND/CA: 

Central Files checklist · 
Enter destination in PACTS Client 
Index/remarks 

File to Central Files 

_ nte type of elQ)iration on File 
..:._File to PSA N _Central File ~hecklist (not if under 30 

i 
days if~pervision to follow) 

_Enter destin~tion in PACTS Client 
, Index/remarks 

_File io Central F!les(not if under 30 days 
I (supervision to follow) 

Wait for P file 
=Central File checklist (If scntc:nec: over JO days) 

Enter destination in PACTs Client 
Index/remarks 
Enter date in PACTS 

_ File to Central File (If sentence over JO days) 

Initial/Date:-------



(No PJ nerded if defendant living out of district) 

_Sentencing Commission 
_ P forms & file to Assignment SUSPO 

Assign. SUSPO 
_Assign PO on PI . 

IfOOD indicate on PI 
_All P forms to stats (Pl-PJ) 

File to PSA 
_If supervision other office 

File to Carol 

Duty PO Assign. SUSPO -t 

_ File to Assignment _Assign PO on PI 

_ Prepare & send out flash· 
_ Organize file 
_File P forms when rec'd 

· · _Label photos/put in file 
File to PO 

... PSA 

SUS PO A .. _PI to stats to input in Client 
Index 

._Fill out P2 (ifnot in file). 

_Fill outP3 

_ Prepare & send out flash 
_ Organize file 

File P forms when rec' d 
_ Label photos/put in file 

File.toPO 
. · _FiletoPO 

_ t\5Sign PO on PI 
PI & file to stats 

Supervision -t 

P forms to Stats 
_FiletoPSA 

- Prepare & send out amended flash 
PI & file to PSA 

_Combine and Organize working file(s) 
File to PO 

Fill out P4 & .send to stats 
Central File checkiist for 

dummy file(Ifour Jurisdiction) 

FiletoPSA 

_Organize file Review & send file to stats Enter destination in PACTS 
Client Index/remarks ,_Prepare envelope & cover 

letter . 
_Create dummy file & 

. Central File Cklist 
(if our jurisdiction) A 

~------------------------~F~il~e~towS~USPQ _______ __ 

Initial/Date: ______ _ Initial/.Qate: _______ _ 

Review tile and send to PSA 

Initial/Date: Initial/Date:---------

Assign. SUSPO -+ 
Assign PO on P4 & ensure address update _ :J;nsure file organized = P4 to Stats . 
File to PSA Fil~ to PO 

lnitial/Date: Initial/Date:-----~----

_ SC?nd out file 
_ Dummy file to Central Files 

(If our jurisdiction) . 

Initial/Date: _____ ,;....__ 



• .J 

..• -· . 
-· 

I

f TYPE OF INVESTIGATION / I 
TERMINATION CASE ~VISION CASE 

CII# 

FBI# 

· PFN# 

COMMENTS: 



:8 

iAVE t 2DULED 

liNTNENT 
YOU 

L 

:DATE 
I . 

:--

DATE 

.~ J/ 

UNITED STATES DISTRICT COURT 
PROBATION OFFICE 

APPOINTMENT . NOTICE 
November ?, 1990 

NAME AND ADDRES5 OF PROBATION OFFICE TEI..EPHONE 
NUMBER IIIJ bUt .uut.t I 

I November 7, 1990 
I 1330 Broad-way, Suite 400 ..... 
[TIME 

9;30 Oakland, 
I a~m. 
I 

California %_612 P& •• .,._ , •• !>ii 

You are requested. to visit the probation 
officer at the above address. If for any reason 
you will be unable to keep this appointment, 

. call the telephone number indicated. 

r ··~..£&a 



!'ROB 28 
(7/64) 

WE HAVE 
SCHEDULED 
AN 
APPOINTMENT 
FOR YOU 

. TO: 

' 

UNITED STATES DISTRICT COURT 
. PROBATIOI'l OFFICE 

APPOINTMENT NOTICE 

• · . 

._. ____ ·--. -.. ~ . 
.r 

•• 

DATE 

t\o/~-r,_9J N4M£ AND ADDRESS OF PROB.i..TION OFFICE T£1.EPHONE 
NUMBER 

I TIME 
. I 

I 

U.S. PROBATION OFFICE 
1330 Broadway, Suite #400 
Oakland, CA 94612~2504 II ?IIIli. 

Y;,u are requested to visit the probation 
officer nt the above llddrcss .. If for an)· rea ion 
you will be unable to keep this appointment, 
call the telephone number indicated. 
Please bring this form with you. 

z 



•1 r ni lllriiai-. 
CHIEF PROBATION OFFICER 

U.S. COURT HOUSE 
460 GOLDEN GATE AVENUE 
sum: '17-6684 
POST OFFICE BOX 36057 

• -· 
UNITEQ STATES DISTRICT. COURT 

NORTHERN DISTRICT OF CAUFORNIA 
PROBATION OFFICE 

SAN FRANCISCO, CA 94102·3487 

TEl: 415-656-0200 
FAX:41.5-556-5351 

TO: 

Pl.EASE REPLY TO: 

1301 ClAY STREET 
SUITE 2205 
OAKlAND, CA 94012-5206 

TEl: 510-637-3600 . 
FAX: 510-637-3625 

======================================~==== 
APPOINTMENT NOTICE 

=========================================== 

You must appear for the following scheduled appointment : 

DATE: 
TIME: _·:s~-~-·cz~c~J------------~ 

5 -- J 7·- _!} )--

you are directed to report to the probation office at the above address. If for any reason you 
will be unable to keep this appointment, call the telephone number indicated. . 
Failure tO report is a violation of your conditions of supervision, which may result in a warrant 
being issued for your arrest. 

Please bring this forin wi~ you. 

·p··!: ',.,, 

Dated: 

I"R0828 



=:·· 

U.S. COURT HOUSE 
450 GOLDEN GATE AVENUE 
SUITE #17-il884 
POST OFfiCE SOX 36057 

UNITED STATES DISTRICT COUR-T cc~sy .· 
.. F\\? 

. . 
NORTHERN DISTRICT OF CALIFORNIA 

PROBATION OFFICE ··~ If 

PLEASE REPLY JO: 

155 N. Redwood Dr .• 
SUITE #100 

.. 

SAN RAFAEL CA 94903-1997 

SAN FRANCISCO, CA 94102·3487 TEL: 415472-8250 
FAX:415-472:8252 

TEL: 41 5·5 5 6-0200 
FAX: 415-556-5351 

March 10, 1999 

Phillip Garrido 
... ' 

.. -~ <"'.;~ ~ "rr'": ">'irl'• ·~)':II~ ' r 

=~=========~===~~========================== 
APPOINTMENT NOTICE 

=======~======~==============~=======~=~=== 

A home visit will be conducted on the following date: 

DATE: 4-6-99 
TIME: Between 12:00 p.m. - l:OO p.m. 

------~-------------------~----~ 

If you have a sche~uling conflict, you must contact me within ~4 hours of receipt of this notice_. 

"·,;/ -. 

,(' . ,._.. ... ,· ....... . 
~· . . ~ . 

. f . 

. SR. U.~. Probatlon.Officer 

PROBZB 



. 
; 

eclectic communications, inc. · 

DATE:August 29, 1988 

TO 
partment o Justice 

Federal Prison System 
Community Programs Office 
P.O. Box 36137 
San Fra~cisco, CA 9410~ 

RE: GARRIDO, Phillip 
reg. no. 36377-136 

:···,.:_::·i:('. 

Dear._.. 

RECEIVED 

AUG 3 'J JODrJ \ .. -J 

This is to acknowlwdge that the above named resident has arrived 
at ECI Oakland, California on August 29, 1988 at 10:50 am~ 

Sincerel,_y,, .· .. 
... ·;·,,f'"·· ,.,. 

... ,• .......... :~, - ~ ....t• ., ' . 

. ' . 
' r i ~ 

•• ' • <,;;) 

• . ·I • • ';r 

. ': .·,., ,· § 
Facility D1rector 

(;: 

cc:U.S.P.O. Office 
File 

Oakland Facility 

L 

'------- 205 MacArthur Boulevard. Oakland. CA 94610 • (415) 839-9051 ____ ___.... 
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(B(6}/(B(7)(c) 

•1n ±, 

UNITED STATES DISTRICT COURT 

DISTRICT OF NEVAOA 

PROBATION OFF"ICE 

CHfE,.. PROBATION Of"f'ICE:R 350 SO. CENTER ST. 

SUITE 500. PHOENIX BUILDING 
330 SOUTH THIRD STREIIT 

LAS VEGAS. NEVADA 89101·6032 
7'02-388-64;:!9 

SUITE 401 
RENO. NEVADA 89501 

702·7'04·5206 

. FTS S98·6428 August 23, 1988 ·"R"I!:rL-v-.T.o. Reno Office 

(B(5)/{B(7)(c) 

Probation Officer 
Post Office Box 719 
Oakland, California 94604 

Attention: ; ...... IJUKI&J.,c) 
U. S. Probation Officer 

RE: 

·Dear 

GARRIDO, Phillip Craig 
REG. NO.: 36377-136 ~ 

PRETRANSFER REQUEST 

Pursuant to our telephone conversation of this date, we are 
requesting that you investigate the above-named parolee re
lative to a transfer of supervision to your district. As you 
are aware, Mr. Garrido is being paroled from the Nevada State 
Prison directly to your d 
Garrido, .who resides a 
We have been in telephonic contac 

-~··~. -·- .... _ 

the Uriited States Parole Commission and have informed her of 
your tentative approval of Mr. Garrido's release plans. It is 

~~i;!s~~~l~~r a a~a~~w=~e~~~~e o~n~o!e ~~v~a~~~~~ tlltn~itJiiiL!~ed r; 
clarify this issue directly with your office. · . 

By way of background ~n th~s case, Mr. Garrido was sentenced to 
50 years ·custody of the Attorney General in this district on 
March 11, 1977, after being convicted of violation of Title 18, 
United States Code, Section 1201 (a) (1) - Kidnapping_. In January 
of this year, Mr. Garrido was paroled from Lompoc to a Nevada 
State hold and he is now ready to be paroled_from state custody. 



t 
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Mllti 
August 23, 1988 
Page Two 

( c ( ~··, :; . .' ~ .:.:} 

1 IIIMP.IIfll:se 

To aid you in your investigation, we are enclosing a copy of the 
Nevada Judgment and Cow~itment Order and a copy of the presentence 
report in this matter. .We wish to thank you for your excellent 
cooperation in this case and if any further information is needed, 
please do not hesitate to· contact the undersigned at FTS: 470-5206. 

Sincerely, 

IfF•ru·r au 'RJ. ~~hie£ 
U. s. Probation Officer 

..... ·. r. 

. 1111 .]& 

Enclosures 

, ; mt• la-l""fill.ua.,: . . 
Uni t·ed States Parole Conun1ssJ..on 

cc: 
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UNITED STATES DISTRICT COURT 

DISTRICT OF NEVADA 

PROBATION OFFICE 

·• . 
CHIEF PROI!!IAnON OP'FJCER 

350 SO. CE:NTER ST. 
SUITE 401 

RENO. NE:VADA 89501 
702·784·5208 

SUITE: 500, PHOENIX BUILDING 

330 SOUTH THIRD STREET 
lAS VEGAS. NEVADA BDI01•603:Z 

702·388~8428 

FTS 598·64211 
March 29, 1989 

REPLY To Reno Office 

Pro on cer 
1330 Broadway,·Suite #400 
Oakland, California 94612 

Attention: 
u.s. 

Chief 

ficer 

RE: GARRIDO, Phillip Craig 
Reg. No. 36377~136 

Dear~··· 

In follow-up to a phone conversation with your office this date, 
we are returning your file materials re_garding. 'the abo_ve-named 
individual. 

As discussed in that phone conversation, 
A.O. has instructed us to have ·this 
being received on parole in Oakland on December 16, 
date this subject was released from the Oakland Halfway 

the 
as 

1988 (the 
House). 

If you have any questions· regarding this· action, please conta~t 
our office at FTS: 470-5206. 

Sincerely, 

-:-:chief 
U.S .. Probation Officer 

enclosures: PSI, J&C, Parole Cert. arid Notice of Arrival 

APR 7 1989 

~lo•••• 



. ·,· . , 

SUIT£' 500, PHOENIX BUILDING 
3.30 SOUTH THIRD $TR£ET 

LAS VEGAS. NEVADA 811101-6032 
70:1·.398-6428 
FTS 5$9-6428 

ATTN: 
Supervising 

UNITED STATES DISTRICT COURT 
DISTRICT OF NEVADA 

PROBATION OFFICE 

J u..n e 1 5 • 1 9 8 9 

ficer 

". ·:.1 .. 
•. : ..... • ;..z 

U.S. Probation Officer 

Dear 

RE: GARRIDO, Phi-llip Craig 
Reg. No.: 036377-136 

TRANSFER OF SUPERVISION 

We are in receipt of your letter dated June 1, 1989, ~egarding the 
above-named subject. 

After reviewing this case with our Chief· Clerk and statistical 
clerk we have retroactively opened this case in the District of 
Nevada and are subsequently transferring supervision to the 
Northern District of California. Please .~ind enclosed the case 
f i 1 e on t hi s subject . 0 u r stat i s tical c a rf.fFP. are generated out of 
Washington and have not been received to-

1
tldate, as soon as they 

are, they will be forwarded to your Office. I have included a 
copy of the Form 3 B show i n g the d a:1:--e a f t r:.a.n.s.f e r a f s 11 per vi s i o 11 a s 
June 15, 1989. 

Please accept my apologies, as well as those of the statistical 
clerk, for the inconvenience caused by this qversight and 
misinterpretati~n of procedures; 

Thank you for you~ assistance~ in the superv1s1on of this case. If 
any further information is required, please contact the 
undersigned Offi~er. 

I 



June 
Page 

-~ i : ; ,· :. • . • 

RE: GARRIDO, Phillip Craig 
Reg. No.: 036377-~36 

TRANSFER OF SUPERVISION 

Be assured of our continued cooperation in this and all matters of 
mutual.concern. 

encl: case file _...-...... 
·~ 

Sincerely, 

•• Mchief 
U.S. Probtion Officer 

Officer 



SUPERVISION TRANSFER NOTICE 
I-433 (Rev. 6-17~74) 

TO: Director, FBI 
Washington, D.C. 20537 _ . 
Attention: Iaentification Division 

Name: .GARRIDO, ·PBU.i.JP CRAIG 

FBI#: 

Arrest#: X 

Date of Birth: "._.,. 

Place of Birth: · Pittsburg; CA 

Date: October 28, 1994 

A form I-12 flash notice was previously submitted on the above-captioned subject 
indicating that U.S. Probation Officer Las Vegas, Nevada should be notified .of any 
infonnation received ·concerning this ~vidual. Subject's supervi,sion bas· now been 
transferred to the following new locale: 

. CA ·oot017G 
Chief U.S. Probatio:Q Ofijcer 
1301 Clay. Street, Suite 220S 
Oakland, CA 94612-5206 

Retain permanently in 
:FBI #_._.:.__.,--...,....,..___...._ 

0 cHECK ONLY IF IDENTif'lCATION. RECORD DESIRED 
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1301 COAOO~E A•£~UE 

RENO, NEVADA 89502 

STATE OF NEVADA .RICHARD H. BRYAN 
GoveRNOR 

• (702) 688·1000 

A. A. CAMPOS BUII.OING 

21s e. BoHAHla sr~uT 

LAS VEGAS, NE\I'AO~' 11'9158 

(702) JBS-0275 

-...;: . 
.f.·' I 

To: Parole and Probation 

To: .Subject. 

(8(6)/(3(7)(c)' 

BSO £t.M STREEr 

Et.KO. NEVADA 119801 
(702) '138-4088 

DEPARTMENT OF PAROLE 
AND PROBATION .......... CHIEF 

CAPITOL COMPLEX 

106 E. A""""" STII~f!T, ROOM 206 

CARSON CITY. NEVADA 89710 

(702) 885-.5045 

PAROLE RELEASE INSTRUCTIONS 1000 E. Wlt.UAM STJI££1', SUITE 210 

CARSON CITY, NEVADA 89710 

(702)885-~ 

Parolee: GARlUDO, Phillip Li 88/89-Ql63 

A plan for your parole has been approved, and it is mandatory that 
upon your release from the institution you comply with the follo~ling: 

You are hereby instructed: ... · ~ .. - . 

1. To go immediately following your release from the institution 
to: OAKLAND, CA. 

2. YOU ARE TO TAKE YOUR COPY OF YOUR PAROLE AGREEMENT WITH YOU 
TO YOUR FIRST MEETING WITH YOUR PAROLE OFFICER, and you are 
to repo~: IN PERSON BY 9:00 A.M. 08-29-88 
u.s.P .o~t Federal Buildfug, 13th & JaCkSon, Oakland, CA. 
PROBE: (415), 1})72( :-Jl£?1 

([,,vI B(i)(CJ 

BH. 12· 

3. To report to your employment at: lillP.SING UOME at 4001 Lone Tree Lane, 
Ant:loclt, CA. 

4. You will reside at: •••••••• 
- · (B(6)/(B(7)(c) 

Before you lies the opportunity to plan a:nd rewestablish the course 
of your life toward goals approved by society and in accordance with 
the principles of good citizenship. You have been assigned a Parole 
Officer >·Tho will be ready to give guidance and ass 

Form 26~-JP 

(Rev. 7/87) 
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Dt$1RJCT OfFICES 

1301 CoROOHE AVENUE 0 
RENO, NEVADA 8950~. 

(702) 688-1000 

A. A.. CAMPOS BUILDING 

215 E. BoNANZA STR•ET 

lAS VEGAS, NEVADA BSU5B 

(702) 486-3001 

850 ELM STRUT 0 
ELKO. NEVADA 89901 

(702) 738-4088 

0 

106 E. AOAMS STREET, ROOM 206 0 
CARSON CITY, NEVADA 89710 

(702) 885-5045 

October 19, 1988 

Officer· 
Un'ited S es 
Federal Building 
P.o. Box 719 

,. 
{ 

13th and Jackson Streets 
Room 207 

STATE OF NEVADA. 

DEPARTMENT OF PAROLE 
AND PROBATION 

(B(6)/(B(7)(c) 

Oakland, California 94604 

RE: GARRIDO,.Phillip 
NV ltL88/89-0l63 

near officer Tran·• (13(6)/(13('7)(~) 

RICHARD H. BRYAN 
GOVERNOR 

(B(6)!(B(7)(c) 
, ••. I'TI:QtHIEF 

CAPITOL COMPLEX 
1445 HOT SPRINGS AOAI>, NO. 104 

CARSON CITY, NEVADA 89710 
(702) 885-5040 

RECE~VED 

OCT 2 51988 

U.S. fROBATtON OFFICE 
· 1~.0!-'n'HERN OlST. C.L\UF. 

OAKLAND 

Th-i-s-- letter will-·-r-e-ca-p--our-t"eteplYb'tre~-·"cc)nversatii:m·-6f-O"ct·aoer TB'En, ·. 
1988. 

Mr. Phillip· Garr ida is a Nevada State parolee serving a life parole 
for the offense of Forcible Rape. Interstate Compact paperwork was 
sent to California with the request that the California Department of 
Corrections supervise Mr. Garr ida as he was residing there. The 
Concord District Parole Officer denied said request on October 5th, 
1988 indicating that the subject was living in a halfway house in 
Oakland under the supervision of Eederal paFoles. 

The Nevada Department of Parole and Probation respectfully requests 
that it be sent periodic progress reports regarding Mr. Garrido's 
status. Due to his offense, this department must verify that be is 
being actively supervised in California. ~'le understand that he is 
serving a .SO year Federal probation for the .offense of kidnapping and 
should be under your supervision for a substarttial l~.ngth of time. 

(, 

I would like to thank you in auvance for- ~.o.st a: reciated 
assistance in this matter. I can be r-eached at~if there 
needs to be further clarificiation. · - . 

(!'J(5)/(B(71(_c) 

Interstate Services 
'f?T .• !U& 

(8{6)/(f~(7)(c) 
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( 
STATE OF NEVADA 

DEPARTMEN~ OF PAROLE AND PROBATION 
' 

INTERsTATE COMPACT SERVICES 
1445 Hot Springs Road, 1104 
Carson City, Nevada 89710 

{702) 687-5040 

(B(6)i(6(7)(c) 

~ ....... 
November 21, 1991 

u.s. Probation 
1330 Broadway, Suite 400 
Oakland, CA 94604 
Attention: (B(6)/tB(7)(c) 

RE: GARRIDO, PHILLIP 
OUR: LSB/89-163 

YOUR: 
DOB: 

f.! (l \j" f) 1Q : '·-' .. •.. .. ,,q1 

Dear Sir: :~t:1~{~0::~~e!~~~~F~ 
XX We would appreciate rece1v1ng a current Progress Report. 

May we know the status of our Investigation Request dated 
Has subject been accepted? 
May we please·have a final evaluation of the above named subject? 
Stmject is due for Discharge qn ~~~~~~--~--~~~------------
Discharge was granted by the Court/Parole· ·Board effective 
and is encl.osed--f.o.r~-:trans-mit-ta-1.-",t<;)-.~-subjeGt •.. --'--····-----'-----~·····--···-----···-···----

Above subject has transferred/returned to __ ~~-----------------------------
Attached please find material as you requested. 
Our records indicate that probation/parole was to have expired ------------
Attached find copy of subject's Parole Agreement for your files .. 
Please note Special Condition (s) of Parole/Probation=-------------..,.-....-----

Earliest subject can be considered for discharge is 
Please continue sapervision. 
Subject has returned to Nevada, please destroy our case material. 
Your case material is being retained destroyed returned. 

This closes our interest in this case. 
REMARKS: 

THANK YOU. 

Sincerely, (8[6)/(Bp)(c) 
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STATF1 OF NEVADA !, . 
/i.(''_ 
!j . 

DEPARTMENT OF PAROLE AND PROBATION 

INTERSTATE COMPACT SERVICES 
1445 Hot Springs Road, #104 

Carson City, Nevada 89710 
{702) 68 7-5.040 

November 21, · 1991 1 10/.:l(!)lCJ 9- ~cJ~~ NOV 6- 1992 

U.S. PROBATION Ot"P.CE 
NORTHERN DIST. CAUF. 

U.S. Probation 
1330 Broadway, Suite 400 
Oakland, CA 94604 
Attention: tdiiiiiW! 3i b OAKLAND 

RE: GARRIDO, PHILLIP 
OUR:· L88/89-163 

YOUR: 
DOB: 

Dear•Sir: 

XX We would appreciate receiving a current Progress Report. 
May we know the status of our Investigation Request dated 

Has subject been accepted? · . 
May we please have a final evaluation of the above named subject? 
Subject is due for Discharge on~-~----------------------------------
Discharge was granted by the Court/Paro1e Board effective 

... and :t~.~p.c_],._<>.s~ci :t:C>~. t...!'2JJ.Smittal to_ subject.. . .. ··----------
Above subject has transferred/returned to __ ~~----------------------------
Attached please find material as you requested. 
Our records indicate that probation/parole was to have expired -----------
Attached find copy of subject's Parole Agreement for your files. 
Please note Special Condition(s) of Parole/Probation: ______ ~--------------

Earliest subject can be cons;ctered for 
·please continue supe~ris ion. 
Subject has returned to Nevada, please 
Your case material is being retained 

This closes our interest in this case. 
REMARKS: 

discharge is 

destroy our case material. 
destroyed returned. 

THANK YOU. 



;,. -: ?o oiSfRICT OFFICES 

1301 CORDOKE AVE~UE 0 
RENO, NEVADA 69502 

(702) 688-1000 

A. A. CAMPOS 6UILDING 

215 E. 8""-"tll.\ Ro~o 

LAS VEGAS, NEVADA 89158 

(702) 466-3001 

0 

(J 
STATE OF NEVADA () 

DEPARTMENT OF 
r 

BOB MILLER 
GOVERNOR 

JAMES P. WELLER 
DIRECTOR 

3920 E. IDAHO S'mEET 

EU<O, NEVADA 89801 

(70:!) 738.<1086 

MOTOR VEHICLES AND PUBLIC SAFETY 
0 

119 E. loNG STREET 0 
CARSON CITY, NEVADA 89710 

(702) 687-5045 

DIVISION OF PAROLE AND PROBATION 
May 26, 1995 

United States District Court 
1330 Broadway, Suite #400 
Oakland, CA 94612-2504 
Attention: .._.. 

•••• k $$&£-CHIEF 
CAPITOL COMPLEX 

~445 HOT SPRINGS ROAD, NO. 104 

~ CARSON CITY, NEVADA 89710 

(702) 68 7-5040 

RECEIVED 

J ··~, ~;\ 

U. 5. \Ji;OiiH.fiOi~ OFFICE 
NORTHERN OIST. CALIF. 

OAtaA.I\!0 
RE: GARRIDO, PHILLIP - NV# L88/89-0163 - CC# 318964 

Expiration: · Life 

Dear Offic 

The Nevada Division of Parole and Probation respectfully requests 
that you send us a current progress report regarding the above 
named Nevada parolee. Your cooperation is sincerely appreciated. 

If you have any questions, !>lease contact me at fJ21$T $(1' llllil • (r;;. ·· · .. · 

( i.~:·c .. ·.~ ... 

ro._lOII 

. ' 



CJ STATE o:v NEVADA [J ~ 
DEPARTMENT OF P~OLE AND PROBATION R E c E I v ED 

02-27-96 

INTERSTATE COMPACT SERVICES 
1445 Hot Springs Road, #104 

Carson City, Nevada 89710 
(702) 687-5040 

MAR 1- 1996 

U.S. Probation Office 
Northern Dist. Cali-f. 

Oakland 

UNITED STATES DISTRICT COURT 
Northern Dist. of California 
Probation Office 

RE: 
OUR: 

GARRIDO, PHILLIP 
LBB/89-0163 

1301 Clay Street, Ste 220S 
Oakland Ca 94612 

Dear Sir: 

YOUR: 
DOE: 

XX We would appreciate receiving a current Progress Report. 
May we know the status of our Investigation Reques~ dated 
Has subject been accepted? 
May we please have a final evaluation of the above named subject? 
Subject is due for Discharge on --~~--~~----7-~~--~-------------
Disqharge was grante~ by the Court/Parole Board effective 
and is enclosed for transmittal to subject. 
Above subject has transferred/returned to 
Attached please find material as you requested. 
Our records indicate that probation/parole was to have expired 
Attached find copy of subject's Parole Agreement for your files. 

~-.. - .. -~.----,P..J&a~~QilQ-i,t;,i.en+,s")=eLRa.JroJ.e~~::::::.::-::::::::·::::··"·=·"··=·····=~·-~===:::::===~==-== 

Earliest subject can be considered for discharge is 
Please continue supervision. 

Subject has returned to Nevada, please destroy our case material. 
Your case material is being retained __ destroyed __ returned. 
This closes our interest in this case. 

REMARKS. WE: WOULD LIKE '1'0 RECEP.JE A PROGRESS REPORT AT LEAST EVERY siX 
MONTHS ON THIS SUBJECT. .THANK YOU FOR YOUR ASSISTANCE. 

Supervisor 
Interstate Services 



() .-, 
. -- STATE OF JilEVADA ( __ ) 
DEPARTMENT OF ~AROiE AND PROBATION 

INTERSTATE COMPACT SERVICES 
.. 1445-_Hot Springs R,q~d·, _#.:!,0_4 
.c~rson City, Nevada 897~0 

·.; ('?02) 687-.5040 . . 
:, .. 

'DATE: 3/4/98·; 

US PROBATION OFFICE 
ATTNlilllllliillllllll£ ;. 'i' ', c··c:,,r~,,VFD 
1301 CLAY ST #220S RE ~c. ,::: 

RE: 
OUR: 

YOUR: 

GARRIDO, PHILLIP 
L88/89-0163 :• 
36377-136- . 
r rum. OAKLAND CA 94612 

Dear Sir: 

f.Z."·.:: 
U. 5. .,-i;OMT:CN o::;:ICt: 
h10RTH~H·-! Vl:~l. CNJf. 

OAKt;7>,NO 

OOB: 

XX We would appreciate receiving a current Progress Report. 
May we know the status of our Investigation Request dated 
Has subject been accepted? 
May we please have a final evaluation of the above named subject? 
Subject is due for Discharge on 
Discharge was granted by the Court/Parole Board effective 
and is enclosed for transmittal to subject. 
Above subject has transferred/returned to~~~----------------------------
Attached ple~se find mat~rial as you requested. 
Our records indicate that probation/parole was to have expired 
Attached find copy of subject's Parole Agreement for your files. 
Please note SpeciaL Concti.t.ion{E?L pf_Parole/P.robat:i()n =--------------'-------

Earliest subject can be considered for discharge is. --------------
Please continue supervision. 

Subject has returned to Nevada, please destroy our case material. 
Your case material is being retained __ destroyed __ returned. 
This closes our interest in this case. 

REP4ARKB. 
' /tj 

CCJJ~-- JZeV!e./J 

Scn-f ;_:: 

&pl 

)j)'Jjpf 

.·, 



TO: 

r-· 
\ ) 

STATE OFNEVADA 

DIVISION OF PAROLE AND PROBATION 
INTERSTATE COMPACT SERVICES 

1445 Hot Springs Road, #104 
Carson City, Nevada 89706 

(775)687-5040 
FAX (775)687-5402 

DATE: May 10, 1999 

US PAROLE & PROBATION 
Am-1117~-n. ,,. 

RE: 
OUR#: 

1301 CLAY ST #220S 
OAKLAND CA 94612 

YOUR#: 
D.O.B.: 

GARRIDO, PHILLIP 
L88/89-0 163 
36377-136 

11117 (F'fi .. /i[" '·"' 

Dear Sir: 

XX We would appreciate receiving a current Progress Report . 
. May we know the status of our Investigation Request dated __ _ 

Has subject been accepted? . 
May we please have a final evaluation of the above named subject? 
Subject is· due for Discharge on_, 
Discharge was granted by the Court/Parole Board effective. ___ And is enclose.d for transmittal to 

.. ,· .. ·~ ..... ·-·-·-~-s.ubj,e.k.t.__ -~"~'"--""'·'" .. ·'·"''·.. . . ,...... . ..... -~~,.·~ .. ,,,, __ . -···.·. 

Above subject has transferred/retUrned to_. 
__ · Attached please fmd material as you requested. 

Our records indicate that probation/parole was to have expired on_. 
Attached find copy of subject's Parole Agreement for your files. 
Please note Special Condition (s) of Parole/Probation:,__ ______________ _ 

Earliest subject can be considered for dis.c.ha~c..~.;~..,~-~====-----------------
Please continue supervision. 
Subject has retllffied to Nevada, please destroy our case material. 
Please close interest 
Your case material is being retained __ destroyed __ returned. 
This closes our interest in this case. 

XX REMARKS: Please advise the discharge date for your case . 

Interstate Services 
775-684-2626 

........ 
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1 
'Qt-~1 1 · I i . , 

: d. (_ ! I >7 Mi 'fti 

. . . . . 
2 

I..Al-lRENCE J. SD1ENZA. . 
United States Attorney 

. RAYMOND D. PIKE · . 
Asst. Un~ted States Attorney 

3 · Federal Bldg. &_.Courthouse·· 
·. 300 .. Booth St., Rm.. 5011 

_: -~·-.. c~Ar~~"•.·· ... · · . ... :=.·. 

..:.-· .. }'..... ~ 

4 Reno, Nevada. 

5 
Tel: . 784-5439 

· Attorneys for .Plaintiff. 
6' 

7 

8. 

9 
· IN THE UNITED STATES DISTRlCT COURT · 

FOR THE DISTRIGT OF NEVADA . 

10 

11 

-14 

UNITED ·STATES OE AMERICA; .. 

. ·' 

.· v. 

PH]_:LLIP CRAIG GARRIDO, 

THE' GRAND JURY CHARGES: 

~"-;'cl*****i<* ... 

-.....:.-·. 

- ·. ·i. . . '16 

17 

18 
On pr about the 22nd day of Nqvember, 1976, PHILLIP· 

22 

23 

24 

25 
.:· 26 

27 

28 

29 

30 
. 31 

CRAIG GARRIDO ~owingly transported in interstate commerce, 

~~e Tahoe, Californi~·, to Reno, Nevada., one 
. . . . . . 

had theretofore been .unlawfully seized,- kidi,lapped,: 

carried away and held by PHILLIP CRAIG. GARRIDO; all in violation 

of Title 18; Unit.ed States Code_, Section 120l,(a) {1). 

... - ' . 

. LAWRENCE J·. SEMENZA 
United States Attorney 

. .. _.·~~: 
By: 

. A TRUE BILL: 
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UNITED STATES OF AMERICA, ) 
.)" 
) 
) 

No. n-16-92 
.DC i CJl '76-88 P~aintiff-Appell~.e, 

. vs 

. PHILLIP CRAIG GARRIDO, 

Defendant~Appe;tla.nt. 

._: ) 
) 
) 
} 
) 
) 
) 
} 
) 

. ) 
~ ) 

. . } 

Before: C~1BERS, C'ircuit Judge 
'· .. 

ORDER "REJ:.IEYING ATll'ORNEY AltD 
FOR .APPOIN-Tl'1ENT OF. NEl'l ATTORNE-Y, .. 
ORDER FOR TIME SCHEDULE. . 

'rhe ·motion· of the .Federal PUblic_· Defender to 
. ·-· ·--·- --.--------. ·: ---·-·.-----=-~--·-..:.::· ... _· ;· .. :~.-~.--:....:. .... : . . . -

be relieved is· granted·; 'A n~W. -·~ttorn=y. 'llill be· appo-inted 

by separate-· order. The new attorney shall f?rtht"'i th subm-it 

a CJA Form· 21 for_. an estimat~· ?f.the cost C?f-the reporter'~ 

transcript i,f this hq.s·not already been. done. 

The Clerk. will enter- a tim.e sch~dule f'or th:i,s 

appeal. 

l.:.J CR CAL 

.. 
--..... 

. ·~ . 

: r 
. 1' 

.•: 

.. ... 

···- --~-----·---- . ·:.-~-. -- --- ----.. ~- ·--......... ~------. ~ 
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Parole Application 







Document No. 32 

Summary of Preliminary Interview 



-REDACTED e (B(G)/(S(?)(c) 

UNITED STATES DISTRICT COURT 

CHIEF PROBATION OFFICER 

U.s. COURT HOUSE 
450 GOLDEN GATE AVENUE 
SUITE #18400 

OFFICE BOX 36057 

COM:415-556-0200 
FTS: 556-0200 
FAX: 415-556-5351 

Commissioner 
United States Parole ComlTiission 

- s2Ytinfnn-·stree( Room &2tT --·
Dallas, TX 75202 

NORTHERN DISTRJCT OF CAUFORNIA 
PROBATION OFFICE 

April 15, 1993 

........ 
t.:, :~ ~.--

Name: Phillip Craig Garrido Date of Interview: April13, 1993 

.c.fD : ! 1 
. PLEASE REPLY TO: 

:i J330 BROADWAY 
'SUITE :1400 

···.oAKLAND. CA 94612-2504 

FTS: · 536-7101 
FAX: 415-273-6350 

Register No.: 36377-136 Place of Interview: FDC Dublin, CA 
Date Warrant Issued: 3-18-93 Interviewing Officer: __. 

· ---·--- ··-- --Parolw·s·-Attttrney:·-----·---·--·-·-----·-·---···-··--·····-··-···--··------···--·-··------·-- --- -·-·--·-··-- ·-·-··-~--------··---·--------·-----------···----·--· -------------·---·--
---------···-·---------- --··--···-· 

....... ·······--·-·-···--·----------------·-·---

Upon commencing the interview, Parole Form F-2 was read to Mr. Garrido and he initialed paragraph 
A of Part I indicating that he wished to proceed. Additionally, Mr. Garrido stated that he would not 
request a revocation hearing and would not request any adverse or voluntary witnesses. Furthermore, 
Y...r. Ga..rrido signed pa...-ragraph 1 of CGA Form 22 indicating that he does not desire the United States 

-~-----"D~i.s.tric.t.C.ouJi19_1!I!POint counsel to represent him. 

II. WITNFBSES PRESENT: 

None. 

NDC:2 

/ 



.. e 
R E DACTED(6)/(6(7)(c) 

ill. REVIEW OF CHARGES: 

Violation of standard condition 

The parolee admitted this charge. 

Parolee's Evidence: 

/ / 
. .7 

. / 
~ .. . ···- -·--

Adverse Witnesses: 

None. 

CHARGE #2 OF THE ORIGINAL WARRANT APPLICATION: 

The parolee admitted this charge. 

Parolee's Evidence: 

: "'·-~ '. ."''"' - ... ; .... ' 
- - . 

Adverse Witnesses: 

None. 

NDC:2 



REDACTED 

Other Admitted Violations: 

None. 

IV. COMMUNITY RESOURCES: 

( 8( 6 )/(8(7 )(c) (b(5)) 

3 

• 

Upon release from custody, Mr. Garrid..o intend!i tq CQn.._t:in,ue ~olive with his wife, Nancy Garrido, and 
his mother 

Prior to his arrest, Mr. Garrido was starting his own business 
seminars. However, upon consultation with his Probation v~~~-~.~ 
other, more stable employment once released from custody . 

... ,Y.. __ WITNI~:SSR~ _lfiTERYJF.WFD• 

self image/psychology 
he now plans to seek 

It was not possible for this officer to interview Mr. Garrido's wife or mother, however, United States 
Probation Offi~as contacted, and1Jt confirmed that the family is intact, Mrs. Garrido 
is supportive, and Phillip Garrido would be able to take up residence with her once again after his 
release from custOdy. 

VI. RECOMMENDATION AS TO PROBABLE CAUSE: 

E #1• , ="'~,.._-_._I? ... ..__,_0'17 ?term· 'I"'WEf§oitarWtm••rf*'""r''......._ ........ ____ . ___________ CHARG-_ • ___ il\ __________________________________________________________________________________________________________________ __ 

7 
... ·.- ...... ,.,_,-~--=--=-z-· -~~~-~~ 

Date: 

/" ./ 

· cc: Phillip C. Garrido 

~Interviewing Officer 

/ 

NDC:2 



REflcreo (8(6)/(B(?)(c) (b(S)) 

dll > a 
CHIEF PROBATION OFFICER 

U.s; COURT HOUSE-- ------ - -- - . 

POST OFFICE BOX .36057 
SAN FRANCISCO, CA 94102·3487 

CO M:415-556--0200 
FTS: 556-0200 
FAX: 415-556-5351 

UNITED STATES DISTRICT COURT 
NORTHERN DISTRICT OF CAUFORNIA 

PROBATION OFFICE 

... 
A\ I A\ -t.Utw·· 
-~ 

April 14, 1993 

RE: Garrido, Phillip 
REG. NO: 36377-136 

CONlmlENTJA.L JU:CQMMFNDATION 

PLEASE REPLY TO: 

OAKlAND. CA 94612-2504 

COM:415-273-7101 
FTS: 538-7101 
FAX: 415--273-6360 

The charges against Mr. Garrido are basically technical violations and he has been in custody since April 1, 
1993. Additionally, Mr. Garrido has resources in the community and has expressednW 11 UH 111 f£&g 

_ I . II 1111 ·that his recent incarcenition has had a powerful 

~ ~ .• , -~-~r!!J J I !1!1 ~~~lit-.-----~------------

~---~ ---.----- -~-~----------=----:::__==----=--~~--=----=----=----=---.. _---:::__-·--=--·---_-~-~---~-l;!R'F:e~s~v_ 'f".-· ·:ttffi~uHllvy~s:tttibh:_mm_ittrtt:__;....tf'ted"'l_-_~-'--;--_~-~~~=~~=·_~---~~~.~--=-~-=c--~=~--=-::_=·---:~ __ ·_ ~·~------~~-.. _ -___ -__ ~ __ ~ ____ -.. _ -__ ~~ ________ , ____ ...... --- / 

U.S. PROBATION OFFICER 

REVIEWED AND APPROVED BY: 

SUPERVISING U :S. PROBATION OFFICER 



U.S. Department of Justice 
• Unitetl States Parole Commissj.lf A Preliminary Interview and Revocation Hearing Form • • chevy chase, MD 2os1s 1"\E~crEO (B(G)ii B(;')(c) 

PART ONE 
This part is to be completed at the initial visit of the interviewing officer following the arrest of an alleged parole or mandatory release violator 

on a Warrant or appearing by Summons issued by the United States Parole Conunission. The explanation of the Commission's procedure and the alleged 
violator's legal rights which appears below must be read and acknowledged--by the alleged violator, and a copy provided to him. 

The rules of the United States Parole Commission provide that, as an alleged parole or mandatory release violator who has not been convicted of 
a criminal offense committed while under supervision shall be given a preliminary interview by an official designated by the Commission. At the inter
view, each charge on the warrant application will be read to you, and you will be apprised of the information supporting those charges. You will be 
asked to admit or. deny: each .charge and to so il)dicate in the spaces provided for your initials on the warrant application. You may explain, justify or 
clarify your admission or denial to the probation officer and this will be reported byhim as part of his re ort of the relimin interview. Foil w· 

e 10 erv1ew, y 1 e e 1 n n mm 1 n e er ere 1s pro a e cause to 1eve at you 
have violated a condition of your release, and if so, whether to order a revocation hearing to make a final determination of the charges against you. 
The rules of the Commission further provide that you may be represented at your preliminary interview by an attorney and that you may present voluntary 
witnesses and documentary evidence in defense of the charges against you. If you deny violating the conditions of release and have not been convicted 

~ of a crime while on release, you may request the presence of those persons who have given· evidence that you violated your conditions of release. 
OPPORTUNITY TO REQUEST POSTPONEMENT OF PRELIMINARY INTERVIEW. The preliminary interview will be held at this time unless 

you request postponement of the interview in order to permit you to obtain an attorney and/or witnesses. Such postponement will not exceed thirty days. 
If you desire the presence of voluntary witnesses at the preliminary interview or local revocation hearing, the responsibility of their presence at the ap
propriate time and place rests with you or your attorney. 

COURT-APPOINTED ATIORNEY. If you cannot pay for the services of an attorney and desire legal assistance, you may complete Form C.J.A.-22 
to request the local United States District Court to appoint an attorney to represent you at your preliminary interview. Your interviewing officer will 
Immsh you .. wlul dlis Ioun, and wiH pteselit it to die Cowl lox you.lf you waive tepiesentadou by m1 atwmey aqrour pteiiiiilriary ffifeRhew, you may, 

. at the conclusion of the interview or no later than 15 days prior to revocation hearing complete Form C.J.A.-22 to request appointment of an attorney 
to represent you in the event the Cormnision orders a· revocation hearing. 

OPPORTUNITY TO REQUEST ADVERSE WITNESSES. If you intend to contest the administrative charges against you and have not been con
vic~~~~ o.ft!:l!se gurj_gg, youi_".,ffile.ru;e. you may_;:Iso....r~l:!!r&Jpe pr~sence at a_J?.2S~-Q~d _pre!J!.A~_j_J;I.!.ervif?~ of any adverse witness 
who-has ~ven information upon which revocation may be based. If you do so by completing this form, such witness will be made available at the inter
view foi questioning unl:ess good cause is found to dwij youx nquest. Youx supcnising U.S. I'Iobation Officer wiH nonnaiiy be ptesem tf you are 
being held in your district of supervision. · 

Pending a postponed preliJninary interview you may request that any witness be interviewed and that the testimony of such witness be reported 
to the Commission. Wh~n appropriate, the Commission may order that a postponed preliminary interview be conducted as a local revocation hearing. 

. TillS FORM CONSTITUTES Tiffi NOTICE OF YOUR 
PRELIMINARY INTERVIEW REQUIRED BY LAW 

-- ·--Ef~fF-:)Tnavereair(Or7uurreiii!to-meTITieabove-·expian·atronorilieconllillssion'-sprelinnnary mtervlewprocecture;and r·--··---·-
-----fully.-unde!:stand-my-leg.al-ri~bts-unct.er-that-procecture.-.{lnitial-one-of-.the....choices- .. beicw:)--~---·--------·---

( A) f!:i;. I WJSII TO PROCEED -~,qTII },f¥ PRELIMINARY il'ITERVIEW AT TIHS TfM£. 
-~........:.. 

--·-(~--.-.... -.jREQUEST-A-:rost"P6NEM~~f.-(N.oT.T~~.EXcEE53WRIT.nAYSf0F~11Y.··PRJ?L~ARY-iN~'!'E~~~--~~~-~--:·~· ~ 
- . ·-···- -·-ud·HINORDERTO OBTAINAN ATTORNEY-AND/ORWITNESS(ES) ..... :- __: _____ ·--····-···· ······-··· · · ....... ··----

I request the following adverse witnesses: 

(Sigrumu-e of Parolee ry Releaseej . 

3637)·-/36 
(Register Number) (Date) 

PAROLE FORM F-2 
JUNE87 



REDACTED 
PART TWO 

This part is to be completed at the conclusion of the preliminary interview. The explanation below must be read and acknowl~dged by the alleged 
violator, and a copy provided to him. 

OPPORTUNITY TO REQUEST A LOCAL OR INSTITUTIONAL REVOCATION HEARING. lJl the event ·the Commission orders you to be 
held for a revocation hearing, the Commission will notify you of its decision and of the place such hearing will be held. The Commission will order 
your transfer to a Federal institution for this hearing unless you request, by completing this form, that any revocation hearing ordered by the Commission 
be held locally. The Commission will grant a request for a local revocation hearing if both of the following conditions are met: (a) you were not convicted 
of an offense while under supervision, and (b) you deny all of the charges against you. In other cases, the Commission will only order a local revocation 
hearing if it finds good and sufficient cause to do so. In support of any request for a local revocation hearing, you ~hould indicate any witnesses you 
plan to present at the revocation hearing and any adverse witnesses you wish to appear. Such adverse witnesses .will be presented unless good cause 
is found to deny your request for their appearance. In addition, you may, prior to a local revocation hearing, request that the Commission require the 
attendance .under subpoena of witnesses who have refused to appeao: 'I&Qluntari!y Sus;b Blf.llllilSt "'ill Be gflleter-1 f'"O"id~ci Y= g aa: able lO ShEi~ t!'ia!fhe 
appearance of such witnesses is necessary to the proper disposition of your case, and that their testimony cannot be obtained by documentary means. 

Transfer to a Federal institution for a revocation hearing will not alter your right to be represented by a private or Court-appointed attorney, or 
to present voluntary witnesses or documentary evidence. However, the Commission will not request the presence of adverse or other witnesses at an 
institutional revocation hearing. · 

If the Commission orders the holding of a local revocation hearing, such hearing will be held within sixty days of the Commision's order.If the 
Commission orders your transfer to a Federal institution for a revocation hearing, such hearing will be held within ninety days 'of the date you were 
retaken on the Commission's Warrant, barring any delays or postponements you request or agree to. 

Initial one of the alternatives below: 

(A) I" REQUEST THAT I BE GIVEN A REVOCATION HEARING UPON MY RETURN TO A FEDERAL INSTITU
TIO'P>i, IF I AM P.+OT ORDERED RELEASED BY THE COMMISSION. 

(B) 1 REQUEST A LOCAL REVOCATION HEARING, IF I AM NOT ORDERED RELEASED BY THE COMWS
SION. MY REASONS FOR REQUESTING A LOCAL HEARING ARE AS FOLLOWS: 

---~=·-· ~=-========================:=:..::.:..::========== 

-····-- ----·-·--·-- .. ·-·· 

}:!_equest ~~~--JoUowing ·adverse wi_tnesses:~: · ·- -- - - -

I will present the fnllewing-veluntary-witnesses: 

(bistructions: Complete four copies of this form. ORIGINAL to the Commission; COPY to the U.S. Marshal to be delivered to the institu-
tion . to be retained by the Probation Officer, and COPY to be delivered to the prisoner.) 

(Signature of ParoledManda.tory R£leasee) 

-



Document No. 54: 
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GARRIDO, Philli 

DhT::: 

8-30-813 P-OV 

9-2-88 C-TC 

1-7-88 P-tiV 

! 
·' 

1-8-88 C-CV 

-12'88 C-TC 

10-5-88 

10-14-88 

(2•{ 6 )/(8(7 j(c) 

PO met with su~ject and[fzt-•lkJ.of ECI, Oakland aft€~ his _placement. 
·subject has job promised at a Nursing Home in Pittsbut' .. g, CA. He presents 

new 'personal'ity and outlook., He was lllin--:ie·d. -while incarcerated 

~~~~~ --=~ll:r::i!:J, S·~bjec! is -to· be I 
before he is allowed work privileges. f 

his approval. 

Subjecte,ame ·to office today and related that the Hospital Administrator 
Br, 1111r ••• who is hiring subject. is anxious. for him to start .:work as 
soon as possible. Subject sill be assigned to-ground maintenance 
to a replace loyee who has given his two Subject is 
to work at in Antioch, 
California 

g to employ him. 
be allowed to accept this 

\ 

Subject showed. tha~ he. has acquired a dri~er' s licence~ ktrJMR?if1 issued 
9-6-88 with an expLratLon date of 11-5-88 (temporary lLcense) and that 
he has a valid auro, insured and registeFed for transportation. 
Subject will be working ground maintenance and that he has advised her 
bf his crime. She stated that she was s·:ti:ll willing. to hire him. 

PO~et at ECI, Oakland wit~. L 1111 ...... ~~~ .•... ij e JPifll£ 

-~:~~-t:;~ 
- --- -- ···- ......._ ... ~.. -~~ 

be for work and the 
wo now, ctor an opportunity.: to 

observe how he interacts with the oatside world and what affects will 
take place. 

PO contact'ed ~~·· -.j} and she was advised of tl::,e d.etails 
of subject's offense. The .~.~,ctor h~Ci ~~ated that subject,zi..IU(L . 
• [_ IJI.. . l.d liDO£ Jiit · She related that subject 

tart to work today, and she is still pleased . 
.•• , 9/13/88) . 

Antioch PD, :[Jill ij contacted the writer to verify that 
office was aware of subject 1 s employment at a nursing home in 

Antioch. Sgt ... was assured that subject 1s job was known to us 
and that his employer is aware of-subject's background. 

ECI counselor, who agreed that 
He continues his employment 

incident, and everything appears 
The counselor describes subject's 

I Counselor is 
t uation. 

\ 



C:.IROtl.Q[..OGICAL RECORD OP SUPE:r ~·fiOCl 
GARRIDO, .Phillip Crai · .. L 

'R:EDAClED TYPE 

10-18-t 8 C-TC 

10-18-88 ;Note·. 

10-24-88 P-ov 

(t~-\b)i\b(/)\cJ 

Call from Nev'ada State Po[•Jtli·l·l--~ wh~-.ci.d'Vi_sed 
that subject is under Nevada State Parole for life. His State 
Reg. Number is: 188-89 16~. P9 Frlf"!Mrrf} also adv~sed ~h<!.t t~e State 
of California Parole would ··not take supervision .of subject 1 s ·case 
because he is under federal supervision. This office was, therefore, 
asked to provide periodic reports on subject's adjustment and circumstances 
A letter·.~ is to be forwarded to this office with that request. 
PO[ BUJJiilwas given verbal agreement to his request. 

-~~c:u 0.1. some problems he w~s -having wi'th ~the, writer, and SUSPO 
had arranged to talk with subject, without the writer's knowl~dge 
or: imput. .'It was later revealed that subject 1.s conce'rn was having 
to serve the 120 days at ECI. Subject was happy for an early_ d~scharge 
from ECI. A conference was scheduled for meeting with the writer, 
subject, his ECI .counselor,-- and SUSPO on Monday, October 24, 1988. 

.:. "y -.-

With all parties present as identified in 1 n/1 A o ·J, ""'"1jt:<.:L · expressea 
" ·!.:.,15 

v nuL oe1.ng able to talk with PO based on·past contact. 
It eventually became clear that subject's concern centered around 
PO's statement that subject wourd serve the full 120 days at ECI. 

10-24-88 'C-':GV The writer received subject's release plan from subject's counselor, 

Qii•J111Dt£l His release date was discussed and it w.as agreed ~hat 
since subject's release date falls on December 2~, the day after 

PO attempted to make it clear that the case control-remained with his 
case supetvising officer; that any problems are to be presented to 
same and that subject will be required tp st~y the full term at ECI. 

Christmas, it wil-l be moved up one week, to the .Monday before ---·-·-----·-----
Christmas (Dec ~mlu~.r ... ~9 .... -l.9.8S}-.----··-----·--··--------~-------------------·------ ----- ·--·-·---·--·- ............... ___________________ . . 

10-24-88 ,. Ta;.T- Received {!afJII.]iill;!] assessment of Septf!!ber ~' 1988,. stating that close ;1:...:· 
, monitoring i7needed in this case. 

1
n-"

1 
:::~' 

-0-25-88 LT Lette~ received ·frc«······WJIDIIII!JN~Y.¥.<;!3. .. ~J.lpervisor In-terstate 
Services, regarding periodic progress reports in this case. . . 

Tor!-Ftl!Q fliliilli]with initial progress report. ··~- 10/26/88) 



GARRIDO, Phillip 

DATE TYPE 

n-=-a-sa HV 

11-8-88 C-EV 

11-9-88 C-TC 

C-TC 

11-19 C-T 

CHRONOLOGICAL RECORD OF SUPERVISION 

PO to Antioch, found subject's· mother's address: 
.Antioch, CA, ,rather than 2255 as subject thought. 

\.'!1~~) 
Clerk a~·iiW$71J[Q&IIf..._flri advised 
not available. No inquiries were made of subject, 

'-

l!u, .;J m•i~••·J · 
No one was home. 

that Director was 

ECI as r_equired,_prior to PO's call (5:10-15). Subject is now allowed 
to go home from work and maintain contact with ECI by phone 

Mother called in response to note appointment at her home on Monday, 
11/14 at 4:00p.m., set. 

The Victim Of SUbject IS rape called tO inquire about SUbjeCt IS StatU.~, , 
She saw an individual hanging around (about 4 - 5 p.m.) her office 

concern , that subject would find her. Victim had also called ECU. 
(sighted . on 11/8 at 4 ~-:-.. 5 p.m.). P? contacted iii.?- where 
subject 1s employed. She checked subject 1 s time card which showed 
that he worked on 11/8 from 7: 00 to 3: . he was called back 
to work at 6:00 and remained to 7:30 p.m. - 11/16/88) 

PO on this date spoke with subject's counselor at ECI and it was 
suggested that subject'~ monitoring could be increased and the 
possibility of electronic monitoring has been discusse.d when subject 

I 

leaves -th'e program. PO is of the opinion that to 'subject this 
to elect monitoring would be too much of a hassl'e" 

i 
no where near the victim's 

sed at a future date with the staff 

\ 

\ 
I 

----------L-------~~~~~~~~~~~~~~~~ljlll ~-~1~9~/~8~8~) ______________________ ___ 
12-9-88 

12-13-88 

12-19-88 

C-CV' Victim o-f subject 1 s offense viewed picture of subject to be positive 
that the individual she encountered while working was not subj_ectJ ... ., ...... . 

. Victim stated that there was a great similaz:ity, but it was not 
the subject she saw. 

c-cv .PO met with ECI psychiatrist, -~-~at ECI, Oakland. The doctor · 

j :•l"J?ct has?s uring his counoel/ject 

P-OV 

recommends follow-up 
s~bject is di~ctiarged fromCheir facility and he 
the. follow up. His fee is[~ PO to advise 

12/28/88) 

Subject to office with Notice of Release, showing that he was released 
from ECI, Oakland, on Friday, December" 16, 1988. Subject reports 

chan~ .in his. situation at home or_work. He was informed that 
~jis being contracted to continue subject's counseling: 
- 12/18/88) . I 

I 



,If' ..... 

REDACTED 
{\ J 

(B(6J.i(8(7)(c) 
CIIRO~IOLOGICAL RECOI\D OF SUPERVISIOll 

GARRIDO, Phillip Craig 

DATE T{.PE 

12-28-88 

2-24-89 

3-28-89 

P-CV 

C-T 

P-OV 

Subject seen at. iai)1~W-J'IJ(QIU'!I•IEJDJ1111WP_~ whe-re. he works. 
He reported hav~ng no problems sJ.nce his release from ECI. Jfis 
home life and employment continpes to be stable. The Director 
was not available. 

Acting Deputy Chief', District of Nevada, Reno, 
ce subject's transfer. He stated that subject 

to check his files an?.--_s~ the necessary data for the opeing of 
cas~ in this Diatri~t. ~- 12-30-88) 

Subject very happy with adjustment at home and on his job. He 
was voted 11King of theDay" by co-workers for Valentine 1 s Day. Wh~n 
tal_kiX:g !~:~out h;i.s adjustment,'.lt--181 Jilt 1 !i£5l.lllUJJFWt -·-· ·'~······· 

the contractual arrangements are 
Subject stated . 

NOTE Referred to ···-tz@ for counseling. Contract with iPBI]y 
not app1::oved. 

P-T From subjett, routine call~ 

and counseling to begin. 
Advised he met with ill ·- ~ 

Related . .E£a i se --~-~eJ::yed on to b hi gh.-:-.l.i&.b.t~d..._co-w.o.:clc.e.r.s_'__.arui ____ _:_ __ _ 
--·employees I regard for. him and his work Ii-Pt!f 





;r •,. 
~ ! 
\.• ,I CHRONO RECORD 

( l".( 6 )i (i".(7)( c) SUPERVISION LEVEL: _____ OFFICER:~ 

(Problem Codes) 
PROBLEMS IDENTIFIED 
~0 None 
3B = Substance Abuse 
~ ~ Employment Needs 

lTIIER "" 

("'-'"',_.,_.,,.. ... -"D~ ~1 

Date Code Code(+/-) 

-;,.,. 

FI 'F.f,nancial 
DO = Domestic 
CO = Counseling 

Ut>TV' 

Contacted 

----------------1 --+-t-· .· . . -+--1 -i 
I I I l .-. 

7-l~ -W '\::_~(... 
"::;-e'Lelt'-\.., W\~ 

-Y"J~ 

g~l<'.'l,.oou 1-"'s •jt-iJf 
I I I I 

I .. 

ED = Education/Vocational 
MS ~ Monitoring/Surveillance Onl: 
AS ~ Associations 

'-U ..:>u.ujeCl. I -us:Po 
(Observations) . Initials 

.. -- - ""-·-
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. -~~ 
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) 

NAME: C,V.tfi~<J.~hll• 

REDACTED 
PROBLEMS IDENTIFIED 

NO := Non.e 
SB ::::: Substance Abuse 
EM = Employment Needs 

OTHER -

r~) 
CHRONO 

SUPERVISION LEVEL: ___ ---,-__ OFFIC·ER: .• 

( 8(6 )/(S( 7 )(r.) 
{Problem Codes) 

FI ::::: Financial 
.no = Domestic 
co ::::: counseling 

ED ::::: Edu'cationjVocational 
MS ::::: Monitoring/Surveillance only 
AS ::::: Associatons 

BRIEFLY ••• comrnentstrnstructions 
and Observations 

I I l I I I I 
· ... 



ROBLKMS IDENTIFIED 
0 = None 
B · = · Subst.;_nce Abuse 
M = Employm~nt Needs 

THER. = 

,.. 

Date Code Code~ 

CIIRONO RECORD 

·· SUPERVISION LEVEL: _____ OFFICER:~ 
· (Problem Codes) 

FI = Financial 
DO = Domes tic· 
CO = Counseling 

............. ~~ ~· ~~--

Contacted 

.. 
. ..:;. ... ·. . . ... 

· · ED = Education/Vocational· . _ .. 
HS ? ~o~itoring/Surveill~ce Oul 
AS =.Associations 

"'":"'-.I.Ul ... "L.l.OUB t:O ::IUDJeCt I : USPO 
(Observations) . Initials 

. , ..... 

t [IIi 

• 



RDBLEMS IDENTIFIED 
o = ·None. 
B ,;, · Subatan:ce Abuse 
M Employment ·Needs 

THER :: 

4~~~ "'--' .... -~--
Date Code Code 

f-:J.·-~1 I C.<> ... 'l I 
I I 

rq-·u-m I·~~ I ""l"r\~ 

'r ~ tl. Jl j<-;,.~ I~·~~ 

I I 
I 1-

I 

I 

CllRONO RECORD 

SUPERVISION LEVEL: _____ OFFICER:_.~...,· =-------
(l'rob !em Codes.) 

·yr = Financial 
DO = DO'illes tic 
CO Counseling 

.• ; L't:l. ::lUll -
Contacted 

..... "--··~· .. 

. ED == Educ'at:'f.on/Vocational " 
liS = · Horiit~ring/S'urveillaJJce Onl 
AS =·.Aasociation8 

-~~~ ~-'>'-'-'-"'-t....LUUB r;O .:)UDJeCl: I . USPO 
(Observations) · Initials 

I:::~"'· 

~--- f ~~-- c .. -~ 

''···--.,..~, 

I r 
.. 

I : ~- 1•:: ~-,...., . 
.. -t~· 

;..;j.j:·· 



REDACTED 
AHE:: Go N •d o \ \\·'\\\\ l "( 

ROBLKMS IDENTIFIED 
0 = None · · 
B = Substauce Abuse 
M == Employment Needs 

TBRR "" 

,... 
" 

('.: 
(f.i(f.i)/(2·\f•(C~ CHRONO RECORD 

...... , ( . 

SUPERVISION LEVEL:. _____ QFFIG.ER:. __ ----'------

(Problem Codes) 

FI ~ · :Fiuan.cial 
DO = Domestic 
CO = ·counseling 

..... ~J....:>UJJ. . 

ED ~:·Education/Vocational. " 
HS "" · Monitoring/Surveillance Onl 
AS ~-Associations · · 

LI.L"'' .... '-':~Lruct:.~ons to Subject 1 . USPO 
Code~ (Observations} Initials Date Code Contacted 

l-d.g' ~fi CCCJ -Afr)~ 

.. 

~o -s-B1j cl~ 

':V'fr:;v I 'P\JV ,._..,J I 
J , 1- "I 
I I I 

UJif~ 

-

$'-\"'. 

See T'\ ai 1?.-r'Y\l!)lc~ mt.V\t ~ ~~ 'St<ll'ed '"'ajv [~ ~~vlfih,Y\tt l.!JIU ttoocl €1 "A '(Qpo~cJ no 
PHl~WI~. ~uh1. )'\;;t4 q DYW. !"'\ 

I 

I 
I 

-"") 
~,111}-

~ 
.~-~ 

------·-···--·-·----·--··--- ~-



REDACTED CHRONO SHEET ( ) 
PROB./PAROLEE __ ~PIDIT~~J~.I~P_G~A~R~R~ID~o~----------

P.o.: 'INNII- 'I 
Case # ______________ __ 

.. , ., .• . 

i. r• • ' 

Gft'fca Visit: Phoned _ Fisld vfs.f.t:. _ _ Co71ll.tera1 cont:Jlct phone X 
NEXT APPT. _____ Paym't S UA/Brsat:h pas. HRs currsnt __ _ 

's 

that: a at: the 

;, • \_ • • 0 ._.-. '"~' - • ~ '• ' ' I •• • ~ "" 

-.t... .... .--..... ,.~ 
No other details were available 

other than the fact that the girl was hired 

_ Of'f'fc• Vfsft Phoned _ Fi11Jd visit _ Ca17AtarJ~o7 contact COliiiiiilnity visit 
NEXT APPT. ____ _ Pay,. 't S UA/Sr•a.th po•. HRs curr•nt __ _ 

PO on the date made contact with subject's wife at their place of employment~ 

She advised· that subject had ·gone to the hardward store. She ·further 

advised that the incident with the person that quit her job 4tl'P r n 
was all a bad misunder~tanding. She basically. 

stated that the situation had been settled and squared away by Phillip 

and the director of the home- She advised of no other problems. 

Ot'f"ic• Vi:sit Phorntd · _ Fi¥11d visit _ Ca77atsr11.1 contact community visit 
NEXT APPT. ____ _ p;a~'t J. UA/Bra11.th po:s. Hf?s curnont __ _ 

that 

she 

· that·h~ is beginning to 

===:::::::::::::::::::::===::;:::jiW•L - !IJII-111.8 •• 
L 

' ... ~· ... .... ::..~ '1- ; ..... • ;'' ~-- .\ • ': • '-~.- .. 'l 

. ~~~~~~~~~-:-:::__--··~ 

-------------------- ··-- . . --.~7~~---- · ...::.:_ Of'f'ic11 Visit.. --"" P.honBd · -- ~ Fill1d.visH" - "' Co71atsrsr·contact . ..,.· ,.,· ,...--

NEXT APPT. P11.ym't S ~A/Br~~h ~IIJ'#tmJljiJrijil\'turrent ---

Of'f'ic11 Visit Phonttd Field visit _ Co11atera7 contact __ _ 

I/£XT APPT. ____ _ P.ay111't: s UA/Brellth pes. NRs current __ _ 

PO again made contact at the nursing home w:I_te_r~ subj~ct _ i_s _employe~ 1 

Subject'nor his ~fe were on the job on this date. The clerk was unaware 

as to their whereabouts. A check at the subject's home failed to produce 

contact. 



"CUACTED l ·-

( ~· · ... , £ -, ,: 
~·l".-!~P( •'j(c) CHRONO SHEET 

PROB./PAROLEE ~P.~-HI~LL~IP~~GA~RR~no~o __________ __ 
P. 0. !.1 J Ialit ...... . 
Case #----~----------

_¥...?_?<>_ 

_/._/_ 

_/_I_ 

X Officii V{sit: Phoned Fis1d vi71it Ct?17atera1 contact:. __ _ 

NeXT APPT. _____ P11ym_'t $. UA/Brsath pos. HR!I curnmt ----

After missin& one appointment and reporting to the offjce on a day that 

PO was not in, Subject was seen by PO jn the office. He advised the details 

o_f the incident \ 
.. -~r· 
~ 

_.f·)···· 

-~ -· 

.. · 

Be a tat:ad U.ab uo o the£ problems 
r; a~osed from this incide~t- ~ 

...:.... Off'ic• Vfsit: Phoned Fill1d visit: _ Co111ltera.1 contact. ___ _ 

NEXT APPT. ______ Pll)'T!f't s~--- UA/Br•ath pos. HRs curr•nt ----

~:~~~~~":_:" __ _ 

,f!t···' 

'he is to start looking for other employment~ Subject indicated ,. 
that everything was 

well. ~-· ·•· ... 
'· •• , "· ""~:- '· '- • ,.. '"~ .... , ,'-;..~ ~ d ., "· "·~~ J. - ,-'!' 

• - ·- ,._ 1.''....-J-~.....,._,_-~ .. ,.....;;;(~--"-'---''-"'· . 

.- Off'ic• Visit P~d Field visit Co17a.tar.al conta.ct"-----
NEXT APPT.,_____ PII.)'T!f' t $. UA/Brsath pa!l. HRs CI.Jrrsnt __ _ 

_ '/.:...::;. --·- :._·orFic9 viaii:~ -- - -PtioMif-- ·'·· ri~7it.visii:'':'-·- 2'~cori.?.t:si"R'Icontacf'~'~- ----· ~-----

.. -t1EXT-AR8T. . .. _____ . Paym 't S .. ·····---·~--JJA!Bces.t.h .{X)s. . ---- HR$.-cllr;t:ent__~--~~~ 

_!_/ __ Officii Vfsit Phont~d Fisld visit _ Co11atsral cantact. ___ __ 
NEXT APPT. _____ Paym't $ UA/Bres.th pos. HRs currant __ _ 



REDACTED. 
- .... 

{ j 
(2-(6)/(B{/)(c) 

.. ' .. 
\ l 

CHRONO SHEET 

PROB./PAROLEE . G:ARRIDO, Phillip 
P.O ••• .-.... 

Case #~-------------

:..! Of'ficfl V1sf't; _Phoned Fis1d v1s1t Co.1]stsra.1 contact,__ __ 
NEXT ,II.PPT. ______ Psym't 1.·---- UA/Breath po.s. MRs cr.Jrrent __ _ 

Subject reported to the office on this date and requested permission 

to travel to Bakersfield, CA for an interview for a new job. He 

advi.sed that the ·job entailed selling plumbing supplies.:- Re would 

travel on 2-14 and return on the same day after the interview. Subject 

also stated that he has another interview involVing sells vith a 

5 

_/_/__ _ Offic• Visit Phoned Field visit _ Co11sttllra1 contact. __ _ 

NEXT APPT.______ Psym 't $. UA/Br!iath pas. MRs currant ---

·spring vater company, that interview would -be--held-in- the-A-n-t:-ioeh -···---~···-·-----· 

.. ,~ . 
area. In light of the fact that the travel is for emplojment, and 

consLst of-only one day, verbal perm1ss1on for travel for g1ven. SubJect 

was directed to contact PO on the 15th after he returned from the 

interview. 

_/_/__ _ Off'ic11 Visit Phoned _ Fis1d visit _ Co11atsra1 contact,__ __ 
NEXT APPT •. ____ _ Payr~~'t s_ UA/Brsath pos. MRs currant __ _ 

-_:_z~ 7_---- _:: o:,Ciic8'vi;rt ·-· :_-pfWiieri -...:_Fi~T'd"vt~it ,-----ccna.ts;a.i-~ia.ct __ _ 
--·---HEXT~APPT.- Paytn~t--S-- . --- --·~---UA/Breath-pas.,., .. ...... --- --MRs current..:_.:..;_;_= 

_/_/__ OFffCB Visit Phon.d Fie1d visft: _ Co71atsrot7 contact. __ _ 
NEXT APPT. ____ _ Pay111't $. UA/Brllath pes. MRs current __ _ 



REDACTED 
,.--, 

\ J 
{ 

\ : ' 
CHRONO SHEET 

~ 

P.O •• 
Case #-______________ _ 

. .... "' 
PROB. /PAROLEE _ _:GARRID==:::::::::.;O::..;,~P-=h:::i.::.ll::.:i::~P:...__---,-------

_ Ot't'fce ,Visit _ PhoOBd Field. visit _ Co77atera7 contact phone 
NEXT APPT·----...,.- Pay/11 't 1.----- UA/Breath pos. HRs currf!nt __ _ 

_J_ 
' _tj; 

' ' __ ;.~ ---· __ -_ 

subject is psycholocially stable at this point. However, ·subject 1 s 

_ Off'ic;. Vfsit _:_ PhonBd Field visit Co17at•r•7 contact. __ _ 
NEXT APPT, ____ _ PtJ.Y/11 't S UA/Braa.th po$1. HRs curr11nt __ _ 

progres s---remains-:gttarded. 
-· 

_ Of.,.ice Visit ...:X Phom;d Field visit _ Co11atenc1 contact. __ _ 
NEXT APPT. ____ _ PaYT' 't S. UA/Brtul.th pas. HRs current __ _ 

.. home _yet, .. however, .be has .. taken cQm:p. time for ·the training. Subject 

_ /_/._ ...... ··-·----~-- .. -·. --··.··· •::-••• ·.·------...- ----·. _.,...,..,-;-_ ... --:-,.,.·.·.·-..·:..·:,_.,,, ·--~--,.-~·:·.--,-- _ . .,. .. ______ "·;··· .-- ··-:···-'::: ·.,...--,-;-·.·.-:--· :··-· ... 

_ Oft'fce Visit P~d _ Field visit ~ Co71atara7 contact __ _ 
···- NEXT-- APPT.=--:.:..·--::.:---.::·===---PAYIII·'-t-$.---~~----~UA/Breath-po3.-"-~ ------ HRs CtiF'f'tmt--·-- ·- ------· 

was. directed to report to the Probation Office on Thursday, 3-1-90. 

No other problems were reported. 

_X Of'f'fCt1 Vfsit . Phorn~d Fie 1d visit _ Co 17atsra 7 contact.. __ _ 
NEXT APPT. ____ _ PaytR't $ UA/Breath pos. HR3 current __ _ 

Subject reported to the office on this date and be skated tba£ his 

training is scheduled to be completed on 3-9 90 and he js to start 

selling the following 

that he has experienced 
l 

~·~~ -------------------------



Ll-

REDACTED 
1. j 

(~(b)/( ~J(t? )( .::) 
CHRONO SHEET 

PROB./PAROLEE PIIILLP' GARRIDO 
P~O ....•... ...•.. , I ... 

Cont!d 
Case# _______ _ 

. .,.. 
~/2/2° _7vfffct~ Vfstt _Phoned _Field vtsft _ Co11atera1contact. __ _ 

'_/._/_ 

_;_·I_ 

_I_/_ 

NEXT'APPT •. _~--- Pllym't $_ UA/Brsath·pos. J./Rs current __ _ 

by the State,. he confirmed that he did register. He was futh~r adyised 

that between this date and March 9, he is to inform his respective 

n 

_ Offfc• Vtsit _ Phoiwd .:_ Fit~7d visit _ Co17atwrM'1 contact. __ _ 
NEXT APPT, ____ _ Paym •t S UA/Brs~~oth polli, J./Rs curnmt __ _ 

new employer of hi's current; legal sitoation and fbat fie is on parole 
- ... ..). .. t'··. 

for kidnap and rape. Subject is to make contact vjtb PO on Friday, 

·March 9, to confirm that this revelation has been made. 

Orffca Vi11it _ PhOflfld Ffe7d vfstt _ Co11atara1 contact. __ _ 
NEXT APPT. ____ _ Pll.}'18't $. UA/BNUI.th PQS. HRS current---

------------------------------------· .............. _ .. _______ _ 

. . . ... ~ 

Offfcs Visit: _ 'Phoned F;a7d visit Co17atera1 contil.ct:. __ _ 

NEXT ·APPT.·--.:..: .::..::.,__.;:.~.;:----.;:---:...;· - P~~oym 't- S·_:.;._'---- ; UA/Br-ss.th .pas. ·· =-·-··--.·MRs~-current· ·:....· .;:."-.:..;;,:.;_ ---· -· ·---- ·· 

OFf'fc(l Vfsit Phan•<i Field yfsft _ Co11atsra1 contact. __ _ 
NEXT APPT, ____ _ P;;.ym•t s. · UA/Brtu<tfl pos. HRs currant_ 

I 
i 

! 

I 

I 
F 

. 
J 

i 
/ 



REDACTED 

GARRIPQ pbjllip 

7-10-90 P-CV 

( . j 

(B(F)i( r:.( 7) (c) 

CIIRONOLOGICAL RECORD OF SUPERVISION 

his counselor I r Mll?UII'I. ••] 
'rmed that ~bject's sales 
was terminated somewhere 

· s- Ta"f:rt-I:>aycneck. suojee:-:c-· 
ng part-time with the 

or 
He advised that he has a job 

oon that involved the sal.e of 
healthcare products. He knows nothing of the details 
of the job at this point. Subject is however convinced 
that sales is where he ca,n make a good income. He 

was also revealed 

/ ...,.... .. r. 
/ 

/ .r·· . ... 
Subject 

- ____ ........... --1---------1-·-was- --Q-l:l:"ec-L.eQ---"'GQ -ma-:1-m::.a.;I.n -COT-l.-L.ac1: -W-J.:cn. PQ ... af-1{1... to. -keep - .. ___ ~ 

7-19-90 C-T 

1-:-:.?_0-90 ____ :~. :t>:::r:rc 

,• \ 

his officer advised as to his home and employment 
situation. 

On 

r· 

:" ,,_ • 'L ... - .. 

·to discussthn;·with subjec~ .. 
·_PQ~_o.n.:.:.:tbi::;~·date_ and -adv"J.:-~ed~. 

.. - ... ··-·--·--- -.-· ..... 
·-·-·.:..·---::........~---=-. 

. . _ .. . _ .. .. ·There was no mention 
of-· -t':he-· job interview that stiE)ect was to be havin~ 
prior to his meeting with PO and his counselor. · jlllfFP.[ -



REDACTED (b(b)/;G(;'J;"c) 

CHRONOLOGICAL RECORD OF SUPERVISION \ 
\ Garrido, Phittlip 

7-26-90 C-T 

-t•"- I 

-----············----1-------

·-------,--l--,-:-. c .. ~-=--·._-::-: ____ --- -·- ·-- - - - -- ·-::-_ -=·· =-:::~c-::=::-'c. -.··:- _....:.:..:..::.-=.-_---=--------·-··-··· ·-·······- --·-··· --~ .. _. __ -.~:;--;_-:--::_1::-:-:;:..-::::::. --...,.---- -. -~-~ 



REDACTED 
r 1 
( (?~(.~).,·~E:(!j(C) 

CHRONOLOGICAL RECORD OF SUPERVISION 
GARRIDO, PHILLIP 

----------------------------------------------------------------DATE TYPE 
. 8-13-90 -·---FTC -- -·-- Subj related that he {s now working -a--sai-~-s-··-

person fodiiJII7flil This position is simular 
the pyramid strHoture of tim Way Snbj is sell 

8-15-90 CTC 

8-22-90 CTC 

ing health-products door to door .. But he~ 
states that he does not need a· license. ·His 

~ris~~-~-- ··-
~ SubJ relates that he has adv1sed his 

sponsor of his parole situation and offense 
and that he will probablely be contacted. 

· No-oilier. problems were ~eported. 

-.. ~'''· ,~ ""' ._ 

. -

___ . __ ,, ____ "_ Jrhis ~s an exception· to_ -~~~ l.atest __ (ji_I;"~~-1:_ive-
-----·--------······-- ---:~-:---:--::--7"7""""· -.··· -- ,--- F~lat:tv~-:t~et s~t:w-t-i-en--ut-tJ.:r.i-s-. ___ :j::,.:j..""'-"'-+---

--- --- - but she feels that this is an exC:epticinai case 
··· -"-~ - "' -~-,_==-·-~t~~~~e f~~~~-:~-~~;h!r~~:~u~!~.~~~~~uid_, be th:l- · --· - ----------

10-3-90 

11-2-90 

c-cv · counselorl~elated that subj is 
doing wel1. ~ been no problems 
presented during this period. He continues to 

·····----~~~o:-~lifJMifL?iii7Jpears·-·t~T---

C-TC The supervisor at the 
reported that subj is no· longger work 
the nursing home but employees have ·-reported 
to the supervisor that supj has-contacted ttiem 
at the facility looking for [i>IJI-'*Ztll, 

--------------:!111....-rsz I ~ The s.up.e.J;V--i-S-O-~--i-d.-Fl-G-t--~-e-----4-
~ ~gth oi conviction relative to her 

I 



• • "l 

REDACTED 
( I 

DATE 
11-2-90 

c ONOLOGICAL RECORD OF SUPERVISION 
· TYPE 
CONT 1 D support of subj that she displayed during earlier 

contacts with her. ti3811 IT 118 ......... -... _, :~ ..... -......... ,~.~~ ... 

. ' - . 
. She ·is now working as a ~urse's aide 

----- - ...:::in· one of the ·other -faciT:tt·ies·-owned-15y the nur·s-iri.g 
home. 

at subj's home 

• •hw•·•• .. ,_ •• 

--·-·--------·-··--· ···-· · .. --t-----·--··-·····- -····· --··----

·--- ·----
!- · .• · .. . . ··~~-=-

-···----·---··--···- ·········------- ···-···-··-··· ... ---



REDACTED ( C( ;~~ )_,.. ( :3(~") (c) 

Garrido, Phillip 

1-30-91 

2-6-91 

2-7-91 

P.OJV. Subj. came in for first visit with wife Nancy~; He 
displayed an attitude of complete compliance tha-t did ·not 
seem honest.~ It was almost ·as iT he--was--putting -an ·act. 
says he has no problems whatsoever. Wife agreed. Has 

P.OfV. Subj. came in. I was out to court and didn't make 
it back in time to see subj.illf 
TIc. ~··•UIWI!J . . 

------~2&-=-.J.l.-d-5 ~---P-.-Gf-V.---Game--.i:n---w-:i-th-w-i-:f-e-. --say-s--he was ups·et-'+-clhr"'ar+t--TI'--. ----
thought things might not be going··.>as ·~well as he makes 

2-27-91 

3-5-91 -- ·---·· --- -- --

4 23 91 

5-5-91 

5-8-91 
-··· 

them appear. I told him that I just want to make sure 
that things are qoing well and that 1 wayn 1 a wee hi:m 

:r~~i;wa0lm::~~o~~~i;~~i~~.t~v~~-~w~:\.,_r;;.;;~ 
I have an uneasy fee],.1ng w1th th1s guy. Everything_he 
says seems to b.e a act. I'll ~e~d to s~e him at h?me.(jllil 
T. Can't make 1bbecause he. lhJUre~- h1s back. W1ll come 
hack next week. J!IC?] · ... 

·r. Subj says tn1ngs are g_cang _g:re_a_t_~---~~fo_9-nxious_ for. me. 
tomake a home "visit so h~ can 's~ow ~e-·what he's up··-to •. 
He reports no problem?. I told him .t; might be. abl~~- to ge_t 

--out 'to-ni:'s-.:::h-ome' 'w/iri'-"twc{.we'eks ~":-f:f-.-"not; --he's to- call me 
on may 5t_h. ~ · 

T. Subj. called. Left message. 

T. To subj. Set up appt. at his home next week.~ 

5-15-__ 9_1_· __ P-'-.'-HLV. Met wj_ subj. and hi~ wife _at_ .th.eir_h_ama.. --Th.e¥---- -···--· --·----
. ·· ·· .. ~-~---· seemed ok when I got :there. ·but as· soon as he begin to 

talk about his recentl:_ y ~e?7ased grandmother [pp ]IJrrn 
~ II II .i ... J f7? , -IJWl Just as quickly, h~ 
composed himself and went on a_S'riio nothing had happened. 
They took me on a tour of the place, showing his cording 
studio which although small is very well equipped~ 
Apparently got lots of help from his mo. Right now he is 
working for his mo_. helping her w I her rental properties. 

' . ' ' . ~ - . . . . _..._ ~ -~ ~. 



REDACTED 

6-19-91 

6-20-91 

I 

' 

He still talks a lot about his upcoming business selling 
programs designed to help individuals become more self 
contrblling in their endeavors. I don't think he will 
ever .t into any type of business iMIIi$711 I n· t,. . . . lj.. rr IJflll21flFIQLtll .. : Everything loo~~ . for the· 
present. W~ll see aga1n 1n about 4 weeks.~ 

·-· ···- ----------- ------···-

P.OjV. W/ wife. No major changes. He has been seeing 
· weekly. A lot of complex issue w 1 this case but 

ou e way e 
met Nancy anct.their life together. He see~mmitted to 
their relationship. Will return next mo. ~ 

\ 

T/C. Call to §m 3?ZiiL ~ All .·seems; to be .~9ing as well as · 

·--··--··-·----......... -.-... -.-... -.. -·~ ... v .. e""":__,~...,.;....,: ..... :!-~~ka ..... ~-~f n~;_~~~~~~:g'~~" _. .. ·. 

7-24-91 ·All 

8-7-91 

8-14-91 
,__._ 

Nancv .was· 
~. ~,_ ... 
detail 

·------------·-·· 



' . 

REDACTED 

10-3-91 

11-1-91 

11-5-91· 

P.OjV. CAme in wj Nancy. Business has gotten off the 
ground. He has made tentative deals wj various companies. 
He- seems excited and so does Nancy. He· want·s me to see 
him give his presentation sometime. Things ook etty 

time. 

TfC. Call from(-1] .....-· ... ........... 

responsi:J::dli ty but feels that he had been terminated from 

· · Ha~ two presentations lined up f9r next mo. Everythl.ng 
eise seems t0 be ok. Subj. wants to cont. wj \idrzOJfor 
a while. Doesn 1 t need to seen as often. Wife Nancy feels 
that things are going·ok. His presentations next mo. one 
at Kaiser Perm Hosp. for their employees. Th~ other is 
w l _g_ .-Wmtl_g._n_~f;L_h-q.:{{;lliai:y. G:Lup __ in_l;.n:ti.9.9.b_. __ ~b~se . are not for __ 
pay but ~or promoti0nal purpos7s onl~ feels confident 
that these will lead to real Jobs. _. 

12-13-91 P.HJV. Dropped by subj.'s home. nancy wap leaving for 
work and Subj. had t0 take her so,, contact was short. He 

_ P.!'9.Y:S everything _is .. gg:j,:o_g_ ·em .. sclJ.ed. -H~- hqp~s t.o .l:le __ in 
faJ:l !:i~!'!_tg __ S!?'?I!_ '!!/_ -~1;s n~v?. l:J~s. :t: _ ~o-~g ___ him __ q~4. L_ ~ _wilt:i _ 
getting--the feeling that this-is-all·a··pipe dream. He 
dsa.ys ~~--~~-~~l?Esta.~ds · wl1.y I· wquld feel·-that· way, _but tha.·t_~ - --~----:;-:-:-'-~-..., 

·he -is· ··sfetit>us about -· doing---"-·we·t·r .:in·- ~thsi ·venture~~-~-~- = 
E:verything el~e looks .oj[li}cy as cheerful as ever. Will. 
see after the holidays. · 

2-7-92 P.O/V. Feels that everything .. is ... cJoing .. ok .. Has :found new 
__ ___:c:....::oll:f;i,c:i~nce. Feels that he is g_qntJP.l!bl)g j:_q_grow. All of __ __ 

a sudden things are moving forward. In the next two 
months he will present a plan'for his business. I have no 
idea what his guy is·talking about but he seems to think 
that his life is going on in a pos. direction. I told him 
that we have all of this before but he says this is 
different. I doubt it. But he has remained out of 
difficulty and this may be all we can hope for. Nancy 
feels that things are going very well. She feels tha~ 

----~------<~~1 g-- ~has L ea:t'l:y-rre:-l-p-ed-the1Il-ttrru---thtti~ems. WiJ:_,__ __ _ 



I 

~EDACTED 

I 
I 

/ 

/ 

10-3-91 P.O/V. CAme in W/ Nancy. Business has gotten off tthe 
ground. He has made tentative deals W/ various companiks. 
He seems excited and so does Nancy. He wants me to /see 
him give his presentation sometime. Thi ·tty 
good at -this time. He . his sessions 11 

11-1-91 T/C. Call from l!J!JIIffi@ 

11-S-91 

2-7-92 

2-7-92 

2-19-92 

P.OfV. Feels that everything is going ok. Has found new 
confidence. Feels that he is continuing to grow. All of 
a- ---sudden---th-ings-·- are· ··moving · ·· forwa.rd ~ · · ·In ····· tne-next "tj,rQ' 

w,opths-f.l-e-:::w-i-ll---pr-esent-a-p-1-an-·for-his--bus-iness-;--T ·:have:nn 
idea what his guy is talking about but· he seems to th_i~ 

:··t:n.-~t.-:I1J:S:,~-1i:Ee,--is~gai:ri~zr:-ifi~1:)cis·;·:·Ci±rrict~±'on;~_:r::::toil:i.hi1n 
· that· -w.-e_' __ ii_ave ···all of this before but he says this is 

different. r· doubt it .. But lie has "remained . out 6f 
difficulty and this may be all we can hope for. Nancy 
feels that things are going very well. She feels thatiltlll' 

n. 1. I!] has rea-l helped them thru their problems. w:t!'i 
see next mo. 

····- ......... ........ .. .. . . . . . .· .. ---- - - ' -. ··- - - . -· 

T 

rEAL CONCERN OVER SUBJ. DEMEANOR. hE 
may need a lllilti@ check •. H..e sounds a 
see him next week .• 

J She discussed case w /!jl······~ 
to sched. reevaluation for review 

/ 



REDACTED 

2-7-92 

. , 
{ } 

see next mo •• 

T/C. Call to--...] rEAL CONCERN~ SUBJ. DEMEANOR. hE 
MISSED LAST ~He may need a ~check. He sounds a 
~ittle[Jill!l~ She'll see him next week.~ 

2-26-92 T. Call from Nancy. Request appt be moved to next week . 
.. .... -- ·-- --- ·-------~0-K. ·------------· ·~----., 

3-4-92 T. Subj . left mess. that he can 1 t come in today. -~ 

-- ----'----=-:..·.--~....:-. '-=--'·-~ ~-

---·-- . ~~.c-c.~.~ .. c'-c .. -'::-... -:"-·.··':::::::,:,:..:::::·'·:·······-···-----~~---'-,'-.,-_--;_~ .... ~ .... ~ ... =-~~~~~-::-'--:'~~-::-::-c~~-'-:':--:-···:::·';:.:::;:c_~ :~ .. ~-""'·;·,,_ .·: 
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REDACTED ~-2.(/1)/(i:l·. )(C) 

1-15-93 
I 

1-27-93 

2-10-93 

2-11-93 

2-24-93 

2,-26-93 

2-26-93 

I 

P.OjV. Reports that everything is essentially the same. 
Reports that he is continuing to work on his motivational 
psych. business. He really thinks this is for real. Nancy 

he d iF============= 

Reports that everything is _going ok. No real changes. 
seeing [JrFPSS (] . ' 
FTA 

Attempted H/V. No an~;~r~ 

HV. No answer~ 

T. Will meet at Walnut Creek Office on Frid.~ 

ound mess. that Subj would 

" 

--~-~ Tolsl_ __ §~pj __ t_q_!!l_eet ~t __ W~.Q-~. g_ft~~-~_gn__ ~::!-:~~.!. .• _ 

3-1-93. On arrival found mess.·from subj that he can't make it. 
I called subj. and t~ld him to be at office at 2Pm·llll~----------

3-l-93 P.O/V. M~t w/. subj and ._.. .. at we office. We met for 
about 2 hrs. during whi~was explained very clearly 

· to sobj tlrab . lre had to keep all fatu£e app Ls. OL 

3-10-93 

3-11-93 

3-15-93 
18 93 

FTA. 

Attempted HV. No answer~ 

• staffed case. Decided to report to P. Co~ ~ 
Wa~~aft~ed~.--------------------------~ ----------------------



REDACTED ~ 

(e~.·~1.:·':·.::.r !)(() 
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4-1-93 Subj arrested by US Marshall.BIII' 

-~----------------··--·····-------· --·-
.... ,l • ~ 

,.~····· 

---~-----~~········ ·····-·-- -~---···· 

-----------·-····-·-············· .. 



REDACTED 

GARRIDO, PHILLIP 

DATE TYPE 

6-23-93 P-OV 

6-30-93 P-OV 

7-21-93. P-OV 

. 7-28-93 

11-27-93 C-T 

(~'{l~.-l/-'-!·~c~-.)(::j .. - r' 
; . { . \. .. . . 

Chronological Record of Supervisio;n 

Cleared up misunderstanding re instructions. Didn't get job at nursery because they wanted 
him on cash register. He's hoping to get on at Home Depot. No major problems at this 
time. Car situation OK. Nancy as CWA on call. Mother is helping out. I told subject 
that he has to do it Getting started on garage sale, EMP OK'd. Subject 
participating in garage sale. 

With wife. Possible job as landscaper. Seems excited about prospect. All else about the 
same. Seeingl)tl· J It& II. dweekly. Got $43 parking ticket when ~{reported to EMP. 
Not happy about that. Otherwise, all OK. Will see 7/7/93. ~ . 

• tilit 

SUMMARY OF EVENTS 

an 



REDACTED 

GARRIDO, PHILLIP 

DATE TYPE 

3-11-94 T 

3-16-94 P-OV 

3-28-94 POV 

4-19-94 C-T 

4-22-94 P-T 

5-16-94 P-OV 

. '' '~ . ; 
(i~J·l' ::_:.,;,;,.) j .. / 

Chronological Record of Supervision 

Did injure back and not sure about work. Will OV 3/14 a.m. 

_ Jsays things- more now than ever before. Has starlea wooong 
on self-help program again. i _ I _ 

- Will continue to work. Paid .. 
biweekly with full paper routes.] Wife still working part time. Mother is living with 
_subjectiulLtime_.Mother.has offered job.to .subj-ect in realestate,--but---ne-:doesn't want to. 
Says the paper business is -·-Subject J.ooks much better. Will see subject on 

schedule. 

Sent in late MRs. Wife feels 
...... J.a.A.vu. and he is taking his time in 

busin,ess he calls 



REDACTED '· 2 f')i}to;:·J~c) (] · 

Chronological Record of Supervision 
GARRIDO, PHIT-LIP 

DATE TYPE 

6-8-94 Attemp. CV Attempted to see subject at work. Not there. Didn't tell owner who I was .. · 

7-5-94 P-T 

10-25-94 

Went in to test today at Walnut Creek office. No male USPO available. Will OV on 7-6-
94 in Oakland. 

. 
more settled and realistic. Seems to be doing very well. Nancy is 

Applied a"tl Ill-) Subject sees @!r•r•IJir!]once per week. 

Attempted: CV at employment. Spoke to manager who said subject had not been around 
for weeks. 

10-26-94 P-OV Says manager called him yesterday to tell him PO came by. Said PO did not ID himself. 

12-13-94 C-CV 

-

-12-14-94· ~P-T 

1-4-95 P-OV 

1-17-95 C-CV 

l-25-95 P-OV 

-----(-:MEamtgel:-w:as- reluctant to disclose-subject's-true-...-,-nl-n-rrrn-,.,...,+--.,.+..,,, ; -Subject-showed-PO 
latest check and assured PO that he . All else going well. 

will reduce his visits to 1 2 weeks. 

He's still fearful of P.O. and 

Meet with- Subject seems to be doing very Well .. His ideas are' much more 

reality based. . _ _ _ ·•·• · ·- I.!!) · - . 

Subject continues to work part time. W1fe working full time. They go for walks in the 
-Lost his but found them several later. It 

for him. Says it was his fault and he's learned about·-his own level of responsibility. 
Going on with rearranging the entrance to the business. Will put up banner this weekend. 
Getting paid a salary of[Mper hour. Should get bonus if it wor~ out well. @!AliEf 



REDACTED (t'i.;1'/::,~(/jic) { ) 

Chronological Record of Supervision 
GARRIDO, PHILLIP 

DATE 

4-15-95 

5-1-95 

5-2-95 

5-2-95 

5-2-95 

TYPE 

L 

P-RV 

C-CV 

P-HV 

5-4-95 P-HV 

9-20-95 T-C 

Received case. 

Appointment notice sent for 5-17-95 at 3 p.m. 

Subject not home. When I knocked on the door, there was no answer. I went around to 

Went to defendant's employer, CiiiUill&r ........ ·11 
Spoke with ~P?T'';f J) J supervisor. She stated that defendant is o~f fO<ill. y and 

errands. 

Survei~ance conducted and nothing observed. 

has an appointment with her today for counseling. 

Detendanfreported.--He-appearstobj.doing--;cii.-~~f~~dant contin~~--t-::~:::- -
·. . . ..... 

~There are I).O changesin defendant's status. Defendant Continues to do well. Next 
appointment 9-20-95 at 4 p.m. 

. ~-· ~ 

. . . .. - . . 
-=~''""·.-=--"" a:Pac Bell c<im_i:iut:er for $2,000~--- --

Defendant is to keep this officer informed as to the status of the business and to obtain a -
business license in Antioch. Defendant was also directed to follow all legal procedures 
regarding startin~- a business. Defendant stated that he seesl!I@IIZ ~one timJ_per I?onth . .., 
He stated that\)liilllisaid he does not _ . _to see her any~re. I will call j:;_ NMI IJL r_j 
and find out ifdefe~dant should · · · jNextappointment is 11-1-95 

Inquiry message left on .}oice mail regarding defendant's f!Jt-iiJstatus. 

9-25-95 T -c Message ' She stated defendant is no 
and she doesn feel he IS a danger to the community. 

She recommended that he be discontinued 
-· -·-------- --· -----



(·t:~·.~;:3,~'j:t'} . ( ') 

REDACTED Chronological Record of_ Supervision 
GARRIDO, PHUJJP 

\ 
DATE TYPE 

9-29-95 P-HV 

11-8-95 T-P 

11-9-95 T-P 

12-19-95 .P-OV 

-~-HV 

4-4-96 P-OV 

6-13-96 T -c · 

6-20-96 T-P 

7-3-96 P-OV 

Contacted defendant. Again, he is doing well. He showed this officer the computer he 
purchased at Montgomery Ward. Defendant's wife and mother were al~o home. They · 
c:orrobora!ed the defendant's statement regardin_g his status. · Defendant was adviserlfillllllf 

Defendant caned. He reported things are going well. Defendant is seeingg IITIIIIPi.l 
tWo weeks. ·Defendant wants to reschedule his appointment. Left his phon.e number 

.. 4., ___ ,, .... 

for defendant to call. 

Defendant started 

Illspected residence. Defendant appears stable, witb no contraband observed. Defendant 
is changing the name of his business to · Defendant again showed this 

Defendant also 

Next appointment is 6-~3-96 at 2 p.m. 

Contacted defendant. Appointment at 2 o'clock was cancelled in that this officer has a case 
emergency where this officer needs to meet with the FBI regarding another defendant. 
Appointment rescheduled for 6~20-96. 

Defendant contacted this officer and requested permission to reschedule appointment in that 
his car was having difficulties. 

---·-----·----- ----------··-- ... -- ·--·---.. ---
Defendant called wishing to rescheduled appointment as he has been sick. This officer just 
returned from annual leave and has several other case matters to attend to. Appointment 
rescheduled for 7-12-96 at 10:45 a.m. 0111@' 

{\ 



REDACTEft~~~~~~~i~~ Record of Su~-lrvision 
\ 

GARRIDO, PHILLIP 

DATE TYPE 

7-12-96 P-OV Subject reported. Again brought samples of his printing as well as account information. 
Subject's business appears legitimate. He currently is earning approximately .per 
month, but there is great growth potential. Defendant is involved in printing ..... business 
cards, wedding invitations and bookmarkers. Apparently, he conra.cted all the printers in 
his area and found out what they charged, and then underbid · them with various 

is currently 1; 

··/ // 
-~··---·-·····-·-· --···-~-~---·-··- -· - 1 

- - - J~~ 
no other outstanding issues in this case, and the defendant continues to be in compliance. 

·----- -------·-··----



DATE TYPE 

11-12-96 POV D· REPO:irrim W/WIFE. D TAKING r. I I -~~-·- ttmzrr) .. /""'"" __,.,... .-- __.. 
I / . ~ ~-

~.: •. _,J D BUSINJ:!SS IS DOING WELL I REVIEWED D BUS. lJr.. • • 
~ ' - . ~ ·~ 

RECEIPTS ALL LEGIT .. D DIRECTED TO SUBMIT BUS. TAx RETURN. 
====4====T,~~---

2-26-97 TP 
5-30-97 HV 

8-6-97 TC 

8-18-97 TC 

~.I...j.LJ.LJ.L.LLJ D 0 TO 
. ~.. - ~ . . . . .. 

. CONT. D WI PROVIDED COPIES ' .. ~il •• """' 

OF BUS. RECORDS. D'APPEARS TO CONTINUE IN IDS POSITIVE ADJUSTMENT .. 
D RESIDFS AT THIS ADDRESS WITH·ms MOTHER, WIFE, AND FIVE PITBULL 

; _· n· TO COMPL. 4/97_.MSR AND THE REST TO MAIL IN. 
~--· STATE PAROLE 445 HOT SPRINGS RD. #104 CARSON 

REQUESTS COPY OF NEXT .SUPERVISION REPORT 

FOR STATUS REPORT AND 

----······-----------------~---

----4---1-----1---·-----:-------- -----·-·-·----·------
i 
l 

\-
1 



REDACTED ("'·---~,--~---. . c· lJ-~tl)_!J:·{./.tiC) . . l 

Chronologi-cal Re~ord ~f 
-·· '1 { 

~upervision 

NAME: GARRIDO, PJ-:IILLIP OFFICE 

DATE TYPE DESCRIPTION 

06-24-98 HV W'3US?JI L CONTACTED DEFENDANT'S MOTHER, DEFENDANT IS MAKING DEliVERIES DUE TO EMPLOYMENT. SHE 
STATES AlliS WELL 

OB-19-98 HV . r•tillftl P '!,CONTACTED MOTHER SHE STATES DEFENDANT IS IN CONCORD PICKING UP WORK SUPPLIES FOR PAINTING 
BUSINESS. MOTHER GIVEN A PO'I NOTICE FOR DEFENDANT TO REPORT 8/26/98 AT 11:00 A.M. 

{)8-26-98 POV SUBJECT REPORTED, BROUGHT IN BUSI~ESS RECORDS INCLUDING HIS TAX RETURNS VERlFYING INCOME FROM THE BUSINESS. 
IS IMPROVI 

FILE REGARDING TilE DEFENDANT'S COMPLIANCE AND IS !iff· E 0 NORISK TO THE COMMUNITY. 
WEll AND DEfENDANT REQUIRES MINIMAl SUPERVISION~. . ..... 

\ 

.._. ............. _, __ ·------



REDACTED 
GARRIDO, P 

DATE TYPE 

·11-16-98 TC 

. 11-17-98 HV 

il-18-98 POV 

.·· ( 

\) 

Chronological Record of Supervision 

ADVISED BY SUSP A KIDNAPING h...ND MURDER OCCURRING IN 
ANTIOCH OFF E. 18TH ST. . TO WHERE D LIVES. D PRIORS INVOLVED 

AND KIDNAPING. I CONTACTED PD, I WAS REFERRED TO LT. 
jfJI··· - PIDSBURG PD. · I CALLED, HE WASN'T IN. I LEFT 

ADDRESS, INSTANT OFFENSE, D~·CRIPTION. ALSO THAT HE WA~J 
I ALSO LEFT MY: PAGER, OFFICE#. 

ATTEMPTED TO CONTACT D(l:30PM) SHADES 
~ • • • .. "" · ~ r • ~ .. ' 

. . -' '),.-

WERE DRAWN. ANSWERED DOOR WHEN I ATTEMPTED 
TO CALLD AT NO ANSWER. lAND 
THE RESIDENCE, NO OBS;ERYED. L 
DIRECTING D TO REPORT ON 11/18/98 AT !1:30AM. 

WILL BE THERE. 
D REPORTS WITH IDS WIFE NANCY .. D BAYS "I KNOW WHY YOU CALLED ME 
IN. BECAUSE OF T HAPPENED TO THAT IN ANTIOCH". D STATES 
HE WAS SEEING THE 

------~r-----~~~~~~~~ 

11-19-98 T-C 

11-19-98 T -C 

_ . ., ' 

-----1---- - .. -
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REDACTED i2u;::i(F;r".L:j ,~ ( \ 

uspo..-..... Chronological Record of Supervision 
GARRIDO,P 

.DATE TYPE 

11-23-98 cv 

11-23-98 T-C 

1 

I WAS P~GED BY PIDSBURG POLICE DET.-~ THEY REQUES~BD 
I COME TO THE STATION REGARDING PAROLEE GARRIDO. I MET WITH A 

.NUMBER OF DETECTIVES AND PROVIDED INFORMATION ON D, AS HE MAY BE 
A SUSPECT. D HAS COMMITTED SIMILAR OFFENSES IN THE PAST. THEY 

h l "t ' ' ' ,, • 

• '.. ' - ~ 3 

·--+- ---- ----------·----- -------·----·-·- ---



usPos' "' ·nunlir ·! REDAtreo {t:(,)'l."t·:-';(_c) f \ 

GARRIDO,'P 

DATE TYPE 

2-5-99 T-C 

4-19-99 HV 

5-3-99 L 

Chronological Record of Supervision ' 

. _, . ' ._, ,Y-t-" ; 

DET. !]PITTSBURG POLICE ADVISED D IS NOT A SUSPECT IN THE i . ~ 

RECENT STRING OF KIDNAPINGS AND MURDERS THAT HAVE OCCURRED. 
TillS CALL WAS RECEIVED FOLLOWING NY INQUIRE WITH PIITSBURG POLICE 
RE. D SUSPECT STATUS IN THE ABOVE CASE.fl>ET. •mr:tii1Jd!llllfiPTfT 

D NOT HOME INTERVIEWED MS. GARRIDO, D MOTHER. SHE ADVISED DIS 
WORKING AND WON'T BE HOME FOR A FEW HOURS. SHE REPORTS D 
CONTINUES TO IMPROVE AND IS DOING WELL. SHE WAS GIVEN A POV 
NOTICE FORD TO REPORT ON 5-ll-99@2:00PM. 
RECEIVED THJS- DATE A TERMINATION NOTICE FROM USPC DISCHARGING D 
FROM PAROLE EFFECTIVE 3-9-99. 

ON 5-3-99 I RECENED A DISCHARGE GERTIFICATE FROM THE USPC 
TERMINATING PAROLI;: SUCCESSFULLY EFFECTIVE 3-9-99. D HAS BEEN 
COMPLIANT ON WHILE TO TillS OFFICER ON 4-6-95. 

- ·----~ . ..,,..........,.-. .....,.....,,.-_-,-,-,-: ---:-··-·-----···-· ........ ·-·· .. 
- -. 

- --·----- -----



Case History . 

REDACTED 
Page 1 of2 

Chronas I Client History Back to Chrono 

Mr. Phillip Craig Ganido (000711) 

LJ Exclude Admin ~ Expand Text Date from 

IB Advanced Filtering 

Add New Chrono 

Date Description 

driven staffingwich SUSPO che case, the 
news reports,.and the crim check no new conviction listed. 1999 Oreg per 290 PC; as it 
appears he was on CDC parole for t.he Nevada State Rape Conviction which occurred during the J 977 instant 
federal offense, which·was kidnapping. The 0 was paroled from Lompoc 1988 according to CLETS. 

08/28/2009 Po$t Coll\'iction: D -
Entry in chronos at 10:21 by-~an CLET.S'fort!.•aJtAr] 

0812812009 

08/27/2009 

07/02/2009 

··: 

advised of what I recalled. . file has been orderedf!om FRSf. The media co~erage tit~ in_ this 
case. DCUSPQ8JI.\I"Nirdvised that FBI AgiJII-:t:Jmay be contactmg me. DCUSPO .1 • II@ 
re_quested a crim record check to determine what other offenses may have occurred, and if 0 was on dual 
supervision. Jt should be noted that Court jurisdiction was out of the DINV. 

Entry in chronos I . contact made with-~e stated,.that he 
is an attor~ in Sacramento, his office number is[l!!lii •• V 05 YyyiJIIIfa •. RII8JIIll.lllll!t __ . 
&II •• he'iS now api'Nate attorney. He and some other people are following the case. He wants to see if 
the Northern D;strict was supervisfng him. He is trying to piece together what was going on with his 
supervision. Told him that he would have to contact a deputy chief in SF, provided front desk number. 

Post Couvicf'ion: PT, GEN-STAFF 
Entry in chronos by ~IMIIfrelephone contact .1~·_h!d!I£.nrJ.~!..fol/owing a vamil he/eft on 
6-26-09 while I was on leave. 0 leJlhis call back~ • go was thankful of the help 1 provided. 0 
stated he has a "incorpera(ion" a church. 0 then said he has a program to help inmates. 0 wanted to meet 
with m e1o share iL I explained tD 0 we .no longer havejurisd in· his case. 0 then said he does not want any 
favors only who he should talk tore his program. 0 then said maybe I will waft unl'il~ilj·f!n~tw"n 
andtaik to 

attention and suggested he mail me info on his program and I could perhaps suggest an app-person he 
could talk tore his new program. I called OS!v.tft "'a report the above and to speak to 0 instant 

iJ/!:iJjjf involved kidnapping and rape/sexual assaulL ~eports still living with his wife. 1 contacted SVSPO 
-o report the above. 

08/16/200[ 

,. 
09/02/2009 



Case History Page 2 of2 

. REDACTED 
-

(_J·_·---

OJ/Q2LI299 0978 3:00CR36377-136: 
End of supervision Parole/Mandatory Release due to Early Termination- Goals Achieved. Supervision ended 
in 3556 day(s) .. 
EAI?.LY TERMINATION OF PA R(JLE. _ 

01/31/1997 Post Conviclion: 
Assignment and submission of invest~ga_tio.n :eiarding S~pervision Prog Rpt by Officer(!rl'iff• lta'i£on the 
same day. It was conducted under the JUnsdtctiona! authonty of the Parole Comm, and was requested by orthern 
T'\.' • "~ • .,..L "'-'- ' .J ~ 

SUPERVN REPORT. 

02/I2/l996 Post Conviction: 
Assignment and submission of investigation regarding Supervision Prog Rpt by Officer \ill -.&on the 
same day. Tt was conducted under the jurisdictional authority of the Parole Comm, and was requested by Northern 
District OJ California. The offender was not convicted of any offense. 
SUPERV REPORT. 

., 

OQLW!9~2 0978 3:00CR36377-136: 
~- .. 

-· ·-··· --- -· -- ---··-···-
0 I /20/ 19_88. Supervision was transferred fi'om District Of Nevada with jurisdiction held by Unknown Jurisdiction 

' Disirict. Supervision is set to expire on 04/1012027. 

06Ll.2Ll289 0978 3:00CR36377-l36: r: -. "'"tl Assignment of Officer to supervision Parole/Mandatory Release as Officer .... 
060511989 0978 3:00CR36377-136: -

.. ·--- .. ... Set Term of supervision Paro[e!Mandatory Release for 477 Month(s) expiring on 0411012027, ·- ---·-· .. 

12/1 5/128!! 0978 3:00CR36377-136: 
,, . ~ . ~ ... 
~"~'~ "' 'w• 'YP"T"'~ 'J· 

040 1/19ZZ 0978 3:00CR36377-136: 
Imoosition of.~PntPnrP. hv nniriPntifil'd iudue_ The -=- ·-' rw"~ I nf<l fpfmru llnrlPrthP 0rim1n~l r:.~.:~n 

--~?~·~QP_ll-ZQ.QQE CKidv.appin#.ll!·l2Q!1_l_29?)), ~:'1~. ~~~~i~~-tb~ fa!_Jo~ic_g ~erms_- ~9(l_M.omhl~l of 0·•·~ " ....... -- ---. ··- ~- --~-. 

------··---- -- ····--·-···- -- - ... .. -- ·----
. . ------------------- .. ····· -- . : :·::.=~:·.-;· -=----- .:- -.-.--·--=-:-·.-:-::· -.:-.:::-:·.·-·.-.:::.-:-:-. --.--.-.:·:---=-~.-·::-.:.--:-:7:. -~ ·.-·- Add New Chrono ·----------· -····-· '" ·····-·· . -- ····-·· ··--·· ---- -- ·--·- .. ··.- --
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ELECTRONIC MONITORING PROGRAM INFORMAL INCIDENT REPORT 

NAME: Phillip Garrido 
Register Number: 
Probation Offi 

Date: June 4, 1993 

Length of EMP Sentence; 120 days 
Arrival Date: May 10, 1993 
Relea5e Date: September 6, 1993 

iNCIDENT #1: Failure to Report For Scheduled Office Meeting 

Date of Incident: Jtine 3, 1993 

Description of Incide!Jt: Mr. Garrido failed to report for his scheduled office meeting with his cast:! 
manager at the Electronic Monitoring Program (EMP) office . 

office his case manager are rnn.-.rt.,.·nt remain accountable. 
appointment card for further misunderstandings, Mr. Garrido 

Submitted By: 

., 

lations and agreed to abide by the sanctions as listed above. 

Date: /ft/.23. 

594 Howard Street, Suite 300 • San Francisco, CA 94105 
(415) 546-5222 • Fax (415) 546-1932 · 
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Lliuia Connelly & Asso&tes, Inc. 

~=====================,(~ ;- ( }::::::::================== 

ELECTRONIC MONITORING PROGRAM PROGRESS REPORT ,. 

'REPORT PERIOD: May 10, 1993 -July; 10, 1993 
Probation ?fficer: ~ · · 

Date. July 1~~ 

Offense: Kidnapping 
Registration No.: 36377-136 
Length of Sentence: 120 days 
Arriv31 Date: May 10, 1993 

STAFF/CLIENT CONTACT 
DURING REPORTING PERIOD 
Office VISits: 17 28 

June 4, 10, 24, 
July 1, 8 

Positive Tests: Available Through . .--:~ .. .;.~ .... --..;.· ' 

Incident Reports: 6/3/93 - Failure 
to Report For Scheduled 
Office Meeting 

EMPLOYMENT 
Not _employed 

.Position: 
Hours: 
Supervisor: 

& SUBSTANCE 

COMMUNITY SERVICE 
Agency: N/A 

Income: -0-
Supervision Fee: -0-
Fines: N/A 
Restitution: N/ A 

GENERAL COMMENTS 

Mr. Garrido began his 120-day Electronic Monitoring Program (EMP) sentence on May 10, 
1993. IDs performance on the EMP has been good with the exception of an incident report 
received on June 3, 1993. Mr. Garrido failed to report for his scheduled office meeting with 
his EMP case manager. Mr. Garrido was verbally reprimanded for the incident and remmded 
of his obligations while on the EMP. · 

PR-1 
Rev. 8fl6192 

594 Howard St., Suite 300 • San Francisco, CA. 94105 
(415) 546-5222 • Fw; (415) 546-1932 
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Page Two 
Phillip Garrido 
Reg. No. 36377-136 
July 16, 1993 

Mr. Garrido is currently not employed, but he hopes to obtain employment in the near future . . 

newspaper deliverer. 
Mr. Garrido plans to obtain employment as a 

While. on the EMP, Mr. Garrido's goals are to obtain employment and possibly go back· to · 

Date: ?11 ~ 19-~ 
I ' ..._ 

~. ·-:; 

~~~~~~~~~~==---~ ........ ::::-::: ..... :~: .... ::::-:'": ..... :::::-:: .. --=' ...... ::-:::: ....... =:-: ........ :-= .... --=-:-=-~-· -,-~-, -------~----·-- -:"-:-.--:.--' --- ---,·--·--·····-.--'········· 

PR-J 
Rev. 8116192 

594 Howard St., Suite 300 • Sa!J Francisco, CA 94105 
(415) 546-5222 • Fax (415) 546-1932 
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UNITED STATES DISTRICT COURT 
NORTHERN DISTRICT OF CALIFORNIA 

PROBATION OFACE 

\"'awnr rsrtRIST nMl 
V CHIEF PAOBA TION OFFICER 

U.S. COURT HOUSE 
450 GOlDEN GATE A VENUE 
SUITE 118400 
.POST OFFICE BOX 35057 

COM:415-556-<l:200 
FTS; 556-0200 
FAX: 415-556-5351 ---

December 3, 1991 

[Mr. illnmJUI.~J Supervisor 
blefilar!:merlt- Bf P-areleafld=Probatiun-
State of Nevapa 
1445 Hot Springs Rd., #·1 04 
Carson City, NV 89710 

PlEASE REPLY TO: 

1330 BROADWAY 
sum: 1400 

COM:415·273-7101 
FTS: 536-7101 
FAX: 415-273-6350 

RE: GARRIDO, Phillip 
Your #LBB/89-163 

L_ ____ ~D~ea~r~M~r-~[~~f------~-------------------------------------
Piease be advised that Mr. Garrido remains under the supervision of this 
offi ee ~nd there RB'Ie been no .l:!P!..C' o~b~l~e~nu:ts~auputoi.Llt.LMruis~pu..o.uruntL----------,---~--

Senior U. S. ProbUian Officer 
-------··-~----....---~ 
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\ ~ UNITED STATES DISTRICT COURT 

.. -I .. 
f.: 

;_ 

c..,. ••• n,J 
CHIEF f'ROBA TION OFFICER 

U.S. COURT HOUSE 
450 GOLDEN GATE AVENUE 
SUITE #1 8400 
POST OFFICE 

TEl: 411i-!i66-0200 
FAX:415-556-5351 

State of Nevada 

NORTHBW DISTRICT OF CAliFORNIA -
PROBATION OFFICE 

... 
&!& "'" ...... -

c::::::::\ 

November 6, 1992 

Department of Parole and Probation 
=r42f!>Rot··sprfngs-Ro;:ia~--#1o4 ··· · · 
Carson City, NV 89710 

Attention: [il•m•m- -~Supervisor 
·Interstate Services 

PlEASE AEPl Y TO: 

1330 BROADWAY 
SUITE #400 

TEl: 610-273-7101 
FAX: 61 0.273-6360 

RE: GARRIDO, Phillip 
No. LSS/89-163 . 
PROGRESS REPORT 

Dear_Mr.~ 

Per your r9quast sf October 20, 1992, please be advised tliat we are currently 
----~srrupn;e~r~v~istng~r."Garr100out of the _Q?_glar:'d office. He has be_en,co.o.p.er.atingwjth-OlJ.t--- ... ··----· --- ----=-a·ffi"ce wi1:11no. ·--· ··············· ·· ······-·········-·-····-··· --- ·-

.. "w...i] 

~ 



REDAC(J=D (8(G)/(B(7j(c) 

-- ·_l - . r--~ 
J ~' UNITED STATES DISTRICT COURT 

Ut ·PI_ Ill I .. flif 
CHIEF I'ROBA TION OFFICER 

U.S. COURT HOUSE 
450 GOLDEN GAlE AVENUE 
SUIT£ #17-6884 
POST OFAO: BOX 36057 

lEl: 415-556-0200 
FAX: 415-555-5351 

~ It JA.IIb Jt ]-
·---ProbatiftHI-PMele Offieer 

Interstate Services 
Capitol Complex 

- 1445 Hot Springs Rd., No. 104 
Carson City, NV 89710 

NORTHERN DISTRICT OF CAUFORNIA 
PROBATION OFFICE 

June 6, 1995 

RE: GARRIDO, Phillip 

PlEAsE REPlY TO; 

1301 CLAY STREET 
SUITE 2205 

OAKLANO, CA 94612-5206 

TEL: 51 0-637·3600 
FAX; 510-637·3525 

Your No.: NV# !.88/89-0163- CCH 318964 

In response to your· correspondence dated May 26, 1995, please be advised that the 
aforementioned subject has been com:Q_liant thus far. He c.w:i;r-ntly resides in AAtiocll, Catiferffift:. 
The subject is seen en a bimonthly basisiJy'"th!s"-offireraruttras J22Sed no proiJif!ws thus far~ . __ 

-------] 
U.S. Probation Officer 



'--> ... '!' Q EDAct1o (6(6)((8(7)(c) (-1 

.. ..,. ,, ' .. 't~·..- -' ~ . · if'o'RPD-
CHIEF PROBATION OFFICER 

U.S. COURT HOUSE 
460 GOLDEN GATE AVENUE 
SUITE #17-6884 

TEL: 415-436-7640 
FAX: 415-436-7572 

UNITED STATES DI$TRJCT COURT 
NORTHERN DISTRICT OF CAUFORNIA 

PROBATION OFFICE 

• 

_&fill· 
·."·, .~-_ .. ,:·'-

March 5, 1996 

Nevada State Department of Parole and Probation 
1445 H~t Springs Road, Suite #104 
Carson City, NV 89710 

Dear 

RE: GARRIDO, Phillip 
Your Inmate No: L88/89-0163 
Our Reg. No. 36377-136-
DOB: 4-5-51 
PROGRESS REPORT 

PlEASE I{EPL Y TO: 

1301 CLAY STREET 
SUITE 2.20S 

TEL: 510-637-3600 
FAX: 51 0-637·3625 

-·---· In respon~_!'~_Y.P.!!f_!~!l.e~t fg~_~prqgress !'!!QQrt,_ which was_x~ive:d_by __ o:ur.office_on_March _____ ..... 
-----------~ 1, 1996, the _foJ).g)Ving_ c_qrrespo!lc:;len~ is _bej.ng .provided: · - ~-..:.....~. ·_: -= ---.: ·-:-- .. _ . _ ... . .. 

-- -·-------. - ............. ------------- .. - .. ··-·----------.................................. ,_ ........ . 

The subject's performance on supervision is sati~factory. He has posed no problems thus far 
and is currently self-employed as a grap~ics design artist and printer. Basically, the subject 
designs wedding invitations, birthday cards, etc., on his home computer and sells them. He 
does have a business license within the city he resides and in and business thus far 
ao11ears .u:,J:".L~.u ... a.~ .... ·• The subject is currently residing at ,. 

On September 25~ 1995, this officer was advised by the . ~ 
that he was no longer in need of her counseling services._-~h~ .. . "I do not feel he IS 

a~ •. is Plllll .... 
· · There have been no new arrests 

subject is currently seen approximately every two to three months by 



REDACl'Eo 
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i Supervisor 

March 5, 1996 
Page2 

(8(6)/(8(7)(c}. 

RE: GARRIDO, Phillip 

If you have any questions· regarding this report, please contact me ""· ,. ... ~ ~ ·~.·:~ ~ '\ ,!_,; 

·~-~- -·-

_Sincerely, 

~] 
~IIJI•rgna] 
'U. S. Probation Officer 

·- -·--·-·· -f4 II~ 

-~~==--~~~====~------~-~==~ - . -··· ····=~-=·-··· - ·-· ---
··.-·----······---------··"--· .. -
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! PROBATION FORM 2 
FEB65 
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(c(G)i(B(7)(c) 

UNITED STATES DISTRICT COL 

DISTRICT OF NEVADA 
PRESENTENCE REPORT 

NAME Phillip Craig GARRIDO March 8, 1977 

Washoe County Jail 
Reno, Nevada 

L.EGJlL R£SIP£NCE 

AGE 

SEX Male White 

Cll IZENSHIP thli ted States 

lj!Ci!C!KHt!a a.:zG-88 BRI 

OFI'"ENS£ Ki-dnappin9 · 
18:120_l(a)(l) 

PENALTY Imprisonment for any 

PLlX 

EDUCATION High School Graduate vERDICT Guilty, 2/11/77. 

Marr1ed 

DEP£N0f!f411S 

FBI NO. 

-

cuSToDY Washoe County, Nevada, 
date of arrest, 11/23/76 to 
pres·ent; Federal, writ of habe· 

nn.o.s.XTtY/ co1 pus ad prosequend. 
-···-·······-····----~~~ 

······--·-··---····---·--· ---~--. . .· -· ··----i---
. . DEFENSE.COU,NSEL.. •• I'll 

Federal Public Defender 
Reno, Ne.vada 

cn.o.INERSoRcHJlRGESPENPING• • (1) Washoe Co., Reno, Nevada, charges Kidnapping 
(2nd Degree); Forcible Rape;· Infamous Crime Aga.inst th.tur.e_; p·osses.sion--
of Controlled~Substance; (2) ElDorado C~ .• South Lake Tahoe;·cali
fornia, arrest warrant for California Penal Code, Sections 207 (Kidnap: 
ping),·and Section 261 (Rape). and S~ction 207 relating to R-76-88 BRT-

CODEFENDANTS (D..,.,..U..} 

None. 

DISPOSITION 

-
DATE March 11:t- 1977 

SENTENCING .JUDGE HONORABLE BRUCE 

Go.llfidential Property of ·u.S. Courts 

Submitted for offiCial use of U.S. 
P.aroJe Commission and feQCrat Barna" 
Of PriSOris. to be retumeo after suc!l . , 
use Of uoon reauest. It was availabla 
10' tevtew Dy tne defenctaot aM Cilunsel 
onor to sttntenclng. DiSClosure autnortzed 
....... m «::rrlOI\t 1¥lttl 18 usc 4208fnJ f2). 
R. THOMPSON · 
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OFFENSE: 

Official Version. Records of the inve~~igative agency 
reflect that on November 22, 1976, a~ approximately 7:30P.M., 
Katherine Callaway, white female, age 25, was driving her car 
from her residence to South Lake Tahoe, California, to visit her 
boyfriend, and while inroute, stopped at a market, also in South 
lake· Tahoe, ·california. Upon leaving this store. Ink• 

• rr1 o, e e en ant, asked 
her for a ri~e toward Stateline, California, ~xplaining to her 
his car was disabled. Ms. Callaway agre~d to give him a ride for 
a shor~ distance. As M~. Callawaj was driving, ·Garrido directed 
her to an empty lot in South lake Tahoe~ California, and here, 
Garrido grabbed her and pushed her head'down on her lap. The 
victim explained Garrido told her that all he wanted was a "piece 
of.ass", and if.she did not cause him· any trouble and did. all he 
wanted, she would not get hurt. Callaway told investigating 
officers tha-t, at that paint, du~ ~-e.a-me very sea• e<t--u-nd that she 
told Garrido she· would do anything if he would not hurt her. 
Garrido then handcuffed her hands behind her back and exchanged 
seats. Garrido. then p 1 aced a .1 eather strap around her· neck and 
~nder her·knees in order to keep her in a b~nt-over position. 

Ms:.Callaway related to the investigating officers that 
Garrido told her he did not want to hurt her, but he was very 
serious and meant business. She further explained that he told 
her he would take her to a far away place, where he had prepared 
a-rented shed just for this purpose. He further told her he would 
bring her back- ~o where he pi_cked her up on Novembt:r 22, 1976. 

. - He theJ:t covered her up with a coat ot blanket and proceeded. to a .. ..,. 
-·----·- ------- -------s-e-rv-i--ce---st'a ti on ;--f o r·-ga s·.: ---- ~It~:r~:g~·!t1:ii9~ tJie::~sa--:-s:-;-::J~9:t.tTcfli:~:OrciY.e __ f'o]r : __ -

_ ·After driving the victim•s car f~r approxi~at~ly ten minutes, 
Garrido-stopped the car and placed ta~e over Ms Callaway•s_meYth . 

·'fen m1nl:l'fe·s-, WAe-n ne --StOP-~ed __ ~lid t enH~Ved the .. leat:he.r ·St:rap. from. . . -
•'-,.--- ·cfro.iind-!Ms-:-- Callaway•s- neck. He then placed her. in 'the backseat 

and ag~i~ covered he~ up._ 

After approximately a one-hour.trip, they arrived at his 
~hed .(3245 Mill Street, Reno, Nevada), which is located in a 
series of mini garage warehouses. -

Upon arrlVlng-at the shed~arrldO found that he did not have 
a key ahd would have to find some type of crowbar to open the 
1 ocked garage door. I nves ti gat ion reflects that they drove to · 1 

'1855 Market Street, which was the defendant's home, to find a 
·crowbar. It is noted that he coul~ not find any instrument to 
bpen the door. He then opened the trunk of Ms. Callaway's car 
and apparently found what he was looking-for, and he then 
drove back to the shed. 

-1-



(E(6 )/{8(7)(c) 

After entering the shed, the defendant removed the hand
cuffs from -Ms. Ca 11 away. and explained to her there was no way 
out. 

Investigating officers report Garrido then had the victim 
remove her clothing and prqceeded to sexually assault Ms. -
Callawa~- until 3:00A.M .• on November 23~ 1976. At approximately 
3:00 P M , wbjle on routine patrgl, a paHcemaf.l not;ced the 
broken lock and knocked on the door and Garrido responded. At 
that· time. ·Ca 11 away ca-lled for help and ran over to the o.ffi cer 
and explained what was taking place. After further conversation 
and investigation. the police officer, with the assistance of 
back-up units~ placed Garrido under arrest. Garrido was charged 
by the Reno Po 1 ice Department wtth Rape, In famous Crimes Against 
Nat4re, and Possession of Narcotics. 

• On December 2, 1976, Phillip Craig Ga·rridQ was ·indicted by· 
.: . the Fed era 1 Grand Jury, D 1 str1 ct of. Nevada, in Reno. Nevada. for 

violation of Title· 18, Section 120l(a)(1}, Kidnapping, and a 
bench warrant was issued. On· December 10, 1976, the defendant 
was arraigned in United States District Court, Reno, N~vada, and 
the Court ordered Gar.rido to undergo a psychiatric examination. 
gA December 23, 1976, &:tan at raigmuent jn tln1ted States D1stnct 
Court, Reno, ~evada,- the defendant was found com~etent ~o- stand 
trial, thus, entered a plea nf hot guilty and trial.was set for 
Feb~uary 7, 1977. 

On February·!, 1977, defendant appeared before the United 

· .. ~::.::_~_LI!.~ .. '!..~_!_119_n~H J~- _p_r~P'\t~tJ.o.n_ of a .... p.r.es.en.t.e.n.c.e._.r-eport by ---th-e---·-·. ·----·--·---
_Pro..ba t.ion ._() f fi c.a r. . ... -- --- - - --· -- --- - · .. - ··-· ------------ --- ·- -- ---- ------- --

Statement of Victim. 

On Februa r:.:t. · 24, · 1977, the victim, : Katherine Ca 11 away, age 
25 rc. II ........... ~:1 w~s interviewed by -the United States 
Pro'fiation Officer, and dis~osed the following information: . 

' . . 
Ms. Callaway· believes that her being passiv-e-:--during the ------

kidn~pping and othe~ incidents, possibly may have saved her life. 
She explained that because she did not know him and what he might 
do if she put up~ fight o~ resisted the defendant in any fashion .. 
Ms~ Callawa~ divulged that she thought she.knew he was either_ on 
drugs or he was possibly mentally unbalanced, and if she appeared 
to be cooperating, he would not turn violent. She further noted 
that when Garrido left the shed on Mill Street to get some 
cigarette papers, she thought he was only gone for approximately 
five minutes or so, and she further explained that he told her he 
could see the door while he was gone. 

-2-
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Ms. Callaway expressed to the Probation Officer that at 
first. she had some apprehensions about testifying, but now that 
she has had time to think about what happened ·to her, she feels 
that she is bitter about what the defendant did to her . 

. ·Ms. Callawa~ said that her greatest emotional problem in 
regards to the kidnapping .is that the defendant interferred with 
her life at that particular_time, held her against her will to 

. _She ~laimed that ~hen the police offic~rs came to the shed 
door, Garrido begged her not to turn hi~ in to anyone and that he 
repeated the begging when the police officer allowed ·Garrido to 
follow her back into the shed to get dressed. 

Throughout the intervi~w with the-Probation Officer, ·Ms. 
Callawaj explained that she wa~ extremely upset and emotional 
about what had happened to her. 

DEFENDANT'S VERSION OF OFFENSE: 

The defendint submitted the follo~ing handwritten statement. 
which is here quoted· 1 n fu It: 

tbld-the Ju. that I was guilty but he asked what ii.happen 
me to plea so I could have a chance for the reason of 
never lied to any one. 

In addition to the ab~ve-wrftten statement, the defendant, 
--=------------~d ~-n-g----1--n-:te-rv-4-e-w-s , r:- e ported the fo 11 ow i n g : 

/ 

Garrido stated that the elements_of the crime brought out 
in the trial are essentially correct. 

. ....-: He further ~ot~d that on November 22,_he went to lake J~ho~ 

-3-
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In regard to the victim, Garrido noted that he would have 
taken her back to lake Tahoe before dawn, and he states that his 
intentions were never to physically harm Ms. Callaway. [ 

L~ ....... ---- z=___ - / 
/ 

"' // 
it would not have been for the problem ·he would not 
be_ in the current situation. t-- --' 

.. Tb..r;_o.ttg-ho-u-t UH! i nte n i ew w i lh Ga r"tj do. ne_ rna U fa i ned that if 

PRIOR RECORD: 

·oate Offense Place Di s·posi ti on 

-------------··---- ---·······fit·· 

/ 

-4-
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7 

1.1-23.:.76.· :1) Rape; 2) Kidnapping; Reno, ·-~ ,., ·charges ·pending, trjal 
(age 25) 3) Infamous Crimes · ·Nevada . set for 3-28-77, 2nd 

Against Natu~e;_4)' . · Judicial Di$~tict Court 
Possession of Control- Reno, Nevada. 

-~~---------a-e-d Subs ta 11 ce. 

Refers to State portion of instant off~nse" 

-5~ 



! -
~ 

J 

leoACTED 
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--The other charge of violation of Section 207,· r~l~t~~~t~-th~ kid~ap: 
ping of Katherine Call away _in El Dorado C9unty, taking her to Nevadc 
Tnese three eettflts are et~rrently pendiuy in El 001 ado County, and 
the arrest warrant·is lodged as a detainer at Washoe County Jail, 
Reno. Nevada, wher.e the defendant is currently being held. 

FAMilY HISTORY: 

,. ·-·· ··-· ·- .. 
-- - -·--·· -·-·- ------- ·-

I 
I 

.I 

I 





--~ --~-· ""'"". -·· 

'E'Jr,- ·,;,.-r.;r·?·•cJ ., , ., ... -. ,. __ e 

7 

HOME AND NEIGHBORHOOD: 

Garri-do indica-ted that -from February. of r:l975, to tne· da·te of th 
instant offense, he and his wife resided at ·- ,_ "--~in 

·· Reno, Nevada. Prior to th j s the couple li_vftfl at Sau-t-h..-J ... -.a-k--e "Tahtte, ---
for approximately three years. Garrido noted that he grew up in a· 

·predominantly farming area, near Oakley; Cali"fornia,· prior to moving 
.. to Brentwood, California, where he attended ·high school. 

EDU.CATio"N: 

/ 
RELIGION: 

7 _______ T --. -
./ 

INTERESTS AND LEI SURE-TIMEirCTI-V!TTES: 

~a-



• > • 
HEAlTH: REDACTED 

Physical. 

Mental and Emotional. 

r 

/ 
/ 7 

- ..... --- --· / 
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. . : .. ' REDACTED 

EMPtOVM£JilT: 

(E(6)/(P..(7 )lcj 

~-· 
~-· 

The defendant reported no other occupational interests or any 
o\her means of making a livJ~g. 

MILITARY-SERVICE: 
~-·-- --·---- -------~------~---'---

None. 

FINANCIAL CONDITION: 

/'" -· ...... ,.• 

'11' 

Respectfully 

····lJ. las Vegas,. Nevada 
March 8, 1977 

-10-
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Monthly Supervision Reports 



\ 

SUPERVISIO: 
(All questions pertain t~ 

or:nArTFn r 
~'M'o~ OF Pee_ \ .. <-.--' I9.XX 
~e month lnd~cated above and~ be completely answered) 

description gross ~~t~~~~d: · 
'/Y(~a4!-ef'J· ~~Ol-t) 

you of vork or .. co.~ .. uo.r.L 

miss?. ___ Why?. L / 

- . /V&Q,t:' 

List all money received other than from 
employment (include spouse's in~ome). 

List all vehicles Qvned or driven by you: 
YEAR MAKE . · COLOR ,..., 

1.1f6 ~ f3lil.£ ' . .• 
2. .·· ;. . . 
3. 
4. 

Telephone ~umber: 

Rave you moved? Yes 
If yes, give date and 

·. 

Have you changed j 
If y~s~ explain: 

Yes__ No...,.J.-::--

1 1 I£ unemployed, how did you SUpPOrt 
yourself? 

·~. 

List and amounts: 

Were you arrested or questioned by 
law enforcement officials? Yes ___ No~ 
If yes: 
Date: Pla~e: 

Details: 

30 days.:-~ · 
. " I r_ 

- IVT 

If you have a fine or restitution 
obligations have you made your payment 
this month? Yes Ho 

If no, ~lain'~ 

If you have a special condition 1 ~ drug! mental health aftercare- or community service , 
did you miss any scheduled sessions? 

~ 

f\ NOTE: A FALSE OR DISHONEST ANSWER TO A QUESTION lB THIS REPORT HAY RESULT' IB REVOCATIOB OF 

\\ ---~~!-~§~~IQ!_!~-~~-!~9!1~--------------------- ----- --
· .. \SIGNATURE: _ __c)-'tj · __ _Q )-.j;~J== ~ATE: . , . · . 

I:J . Please mail me additional superv:ision I.IJ;f ,lll:wtl.. 
------------------------------------------------------I~~---------------------------------

nate.~- . JAN 0 9 1989 

·"~~ ~~ 
~CAUF. 

RETORH TBIS .REPO'B.T TO: 

~ffi.cer 
201-13th St. P.O. Box 719 
Oakland s CA. 94604 



(f!(G)I(B(7)(c) 

Name and Address of employer or 
school: 

.Job description ana/ gross amount earned;. 

~eb~ 

Hov many days of work or school did you 
uri.ss? - _ (B(6)!.{B(l)(c} 

List all money received other t:han frDDI 
employment (include spouse~ s inc0111e~. 
Give 

List all 
lEAR _ MAKE · COLOR 

1.-grT ~ (3lde., 
z. 
3. 
4. 

or driven by you: 
LicENSE lfO. 

~·~~-.~::~.., "' 
.,. . ~ ·;~·.: ' ·-

Telephone Humber: 

Have you moved? Yes __ llo__j:::" 
If yes~ give date and explain: 

. ~· 

Have you changed jobs? Yes 
If y~s» explain~ 

If unemployed" how did you support 
yourself? 

~ 
List debts· past 

Were you arrested or questioned by 
lav enforcement officials? Yes __ Bo..k' 
If yes: 

·Date: Place: 

Details: ~ 
30 days: 

If you have a fine or restitution 
obligation, have you made your paym~~ 
this month? Yes __ No ' l.'c 
I£ no, e:xplain:rr ·~ ·-.,, ~ /1~ 

. ~/) y~ 
- . 081< 

~8.9 
If you have a special condition ,.._L'-"•nu ....... drug. mental health aftercare- or 
did you miss any scheduled sessions? (8(6)/(E(/)(c) 

BOTE: IN REVOCATION OF 

SIGNATURE· DATE:.~~~~----------------~----------
0 ·~ additional supervision report forms-
---------------------------------------------------------------------------------------~-------

PROBATION OFFICER Date?/~ 
COMMENTS: 

RETlJRR THIS REPORT TO: 

~ficer 
201-IJth St. P.O. Box 719 
Oakland~ CA 94604 



b(:6)a~d (1l(t} . . 'enACTED 
SUPERVISI~r-·~fl.EPOR:r FOR MO:rrn OF r=@. ( . , I9..Efj 

(All questions pertaill {, .the month ind1.cated above and J!J.fjlt be ·completely answered) 

Name and Address of emolover ~~ 
school: 

., (8(6)/(B{7)(c) 
---,---
Job description . 
ffl~~e.: 

'J 

amount: earn:ed: 
'8u.p cLA"VIbCJ-r 

Rov many days of work or school did 

miss?~Why? ,d;u~ 

List all money from 
employment {include.spouse's income). 
Give source':·· . . 

List all vehicles owued 
YEAR HAKE · · COLOR 

LeEr (ffll;i'~ ~ 
2. 
3. 
4. 

\_ 

Telephone Number: 

Have you moved? Yes 
. If yes, give date 

Have yon changed jobs? Yea 
If y~s, explain: 

If unemployed, hov did you support 
yourself? 

Were you arrested or questioned by 
law enforcement officials? Yes 
If yes: 
Date; Place: 

Details: 

Ho ~ 

If you have a fine or restitution 
obligation, have you made your payment 
this month? Yes Ho 
If no, explain: 

If you have a special condition d~.Lu,uu•~, drug,,~ental health aftercar~ or community 
did you miss any scheduled sessions? 

(Bt6)L(6.(7){c) 

\. 

NOTE: TO A QUESTION IN THIS REPORT MAY RESULT IH REVOCATION 9F 

----------~1!~-~~-!QQ!l~---------------------~------------~ 

Please mail me additional supervision report forms. 
-------------------·.:-:.:-::-::-::-:.:-==-=-=-=-=-=-=-=-=-=-=-=-=.-;:-:;:-:.:-:.:-:.:-:.:-::-:.:-::-::-:.:-::-::-..:-:.:-:...-rr:::::::.:-:::.::.:-:..;;-:.:-::-::-::-::-::-::-::-:...-.:..:::.::=----.:...-:...-__ -__ -_-_-_-

PROBATIOH OFFICER ... (~(6)/(B(7)(c) Dat.~ ~ 
COMMERTS: 

.. , 

RETURN THIS REFORT TO: 

·~ficer 
201-13tb St. P.O. Box 719 
Oakland, CA 94604 



Name: 

(B(fi\/(fll7)(c) 

-
List: a.J,;I..._-persons in .):our 

~ · (5(6)/(B(f)(c} 

N3.Dle and ftdilress of_empl_oyer 

c 

Jo description gross 

(Jl{~l~ 

.... many r· of work 
miss? Why? 

or school did you 

List all money received other than from 
employment (Includ~ spouse's, income) 
Give source. 

List all vehicles o~ed 
YEAR _. ~-. #}!rJL 
I.W'"~ 
2-4>~ ·oooG/3 e~ 
3·. 
4. 

If you have a Special Condition 
did you miss any scheduled sessions? 

II 

.-~CTED 
: completely answered) 

Telephone 

~ave you moved? Yes 
yes, .give date and --v~Q~~ 

Have you changed jobs? Yes 
If yes, explain: 

List: debts alllOunts: 

Were you arrested or questioned 
enforcement officials? Yes 
If yes: 
Date: Place: 

Details: 

If yon have a fine or restitution obligation, 
have you made your payment this month? 
Yes No 
If 00, explain: 

Be.alr:h Afterc;1re or C!JD1D1Uni ty Service) , . 

ROTE:· OBEST ANSWE.R TO A QUESTION IN THIS REPORT MAY RESULT D1 REVOCATIOB OF 
.~._ oa O'I'IIRR ~Q!:~~!!~.!~~Ln~L!!~~L!Q~!L ____________________________________ _ 

D· Please mail me additional Supervision Report Forms. 
---------------------------------------------------------------------------------------------a 
PROBATIQB OFFICER: 

COMMElftS: 
~)~l~t.on Officer 

1330 Broadway :1 Room #400 
Oakland, CA 94612 



' 
1
\ 

! 
J 

(t:l\b}l(fl({)(c) 

~rso~s iu~your residence)A 
(B(6)/(B(7)(c) ;v lo 

(B(6)/(B(7)(c) 

of work or school,did y~u 

(8(6 )/(8(7)(c) 

List all money received other than from 
employment (Inc income} 
Cive source. 

(B(6)/(B(7)(c) 

List all vehic owned or driven oy you: 

L~ _)~ LICENSE BO., 

2.~ ~~, 
3. 
4. (8(6)/(B(l}(c) 

Have you Yes 
If yes 2 give date and exp 

Have you changed jobs? 
If yes 2 explai~= 

Yes 

RrECEIVEtf 

you support yourself? 
. . PR.OR~TIO€'\! O!TIO: 
1 t -~rn~i~ msr. CAlif-. 
. l1AKU't!\!9 

!Jllhd amounts: 

p 
Were you arrested or questioned by 
enforcem~nt: officials? Yes · 
If yes: 
Date: Place: 

Details: 

travel for the next 

If you have a or restitution ob 
~ave you made your payment this month? 
!es No 
If no, explain: 

ion~ 

i 
l 
i 
I 

If you have a Special Condition (Alcohol,. .. DX'l}g; Mental Health Aftercare o.r Cmmruuity Service)~ 
did you miss any.sc~edoled sessions1 

j NOTE: 

I 
! 
i 

1 ·,, 

I D Please 'iu.U 
--------------------

1 PROBATIO!I OFFICER.: 

COMHEBTS: 

(B(6)/(8(7)(t) 

IN Tlil:s REPORT MAY RESULT i!JI REVOCATION· OF 
(18 usc 1001} 

me additional Supervision Report Fonas. . . 
-------------------------------------------------------

TO: 

U. S. Probat:ion Officer 
1330 Broadway,. llooa #400 
Oakland. CA. 94612 



Zip Code)= 

(BC6)/{8(7)(c)' 

an_d ~ddres!L-oL emnlo:ver or ... .-h.nn 1 • 

{B(6)/(B(7)(c) ... 

Mz~·~~ean:-·· 
(B(6 )/( B(7J(c) 

How ma~of work or school did you 
miss? . . .. - ) 

(B(6)/(8(7)(c) 

List all money received other than from 
employment (Include spouse's income) 
Give ~ 

c 

List all vehicles owned or driven by you: 

1.~ ~ -~ ; LI~SE N-?..._ / 

2.~r; ~&'E£Ai ~ 
3. /. (B(6)/(B(7)(c) 
4. 

) 

o-D£~rTED 
~e ~~~~~swered) 

Telephone Number: (B(6)/(B(7)(c) 

Have yon moved? Yes No 
If yes, give date and explain: 

If unemployed, haw d~d you support yourself? 

List debts d amounts: 

Were you arrested or questioned by~w 
enforcement officials? 'Yes No~ ~ 
If yes: ----
Dat:e: 

Details: 

If you have a 
have you mad 
Yes No 

Place: 

or the next 

JUN 61989 

U.S. ~Tit);'!! OffKE 
{~~tTf-&'ffil'J mST. r11.' 'F u ~-

If you have·a Special Condition \AlconoL, orug, Mental Health Aftercare or Community Service), 
did vou miss any scheduled ~essions? 

D Please mail -= additional Supervision Report Foas. 
--------------------------~-----------------------------------------------------------------------

PROBA.TIOII OFFICER: 

COMMEBTS: 

TO: 

U. S. Probation Officer 
1330 Broadway~ ~ 1400 
Dakl.and,. CA. 94612 



I 

Name: 

Zip Code 

List all persons 1n vour rea~denct• 

N 
._j - tvto ,y 

~o~WtF~ 

Name an~ess ~f employe~ or school: 

(B(5)/(8(7)(c) 

-- -,'1 .u-

~F;~eo 
·e completely answered) 

Telephone Number: (B{6j/(B{7)(c) 

Have you moved? Yes 
If yes, give date an~ 

Have.you changed jobs? Yes 
If yes, explain: 

I 

If unemployed~ bow did you support yourself? 

Job descriptioq and gross amount earned: 

1htWn~~-
(B(6)/(B(7)(_c} 

List debts past due and amounts: 

---&111!1!_....-
Hou ~· of work or school did you 
miss? Vhy? 

List· all money received other than from 
employment (Include spouse's income) 
Give. source. er"'f me · p a•· 

_;_ (8(6 

t all vehicles owned or driven by you: 

YEAR ~ COLOR 
1-~ 6eeil--l 
~ -~ Po 8<Y ~Lq e_ .... 

,~!fSR N~. 

(8(6)/(' .. j\Cj 

4. 

I . 

Were you arrested or. fJ;¥..eJ.Flfqef.l6 l?J¥~ 
enforcement official.;{?!!: ~~NO ' 
If yes: · 

Date: Pljl/[ lD 1989 

Details: 

30 days: 

If you.have a fine 
have you ;;te your 
Yes No 
If no, ex lain: 

tJ.S. FR03ATlQ;\l Offl~ 
"~11~1'Ki.:RN ~51'. ~llt. 
. QJ.'JC~ND 

ne:xt 

or restitution 
payment this month! 

ion,. 

I you have a Special Condition ty Service ~ 

did you miss any scheduled sessions? 

. ... . ·- (~(6)/{B(l)(c) 

-:-:N:-:-OTE=-:-~~:-=~::-::===s:"::1-AN=sw=~R-:T:::O::-:-A-Q:::UE=s=T;OR · IB TillS REPORT M&fi&fuiT IN REVOCATION OF 

OR OTHER SUPERVISION (18 USC 1001) --· - -- ---------·-·---------------------------------------------------
-5-IGNA---TURK-.---:~;~;:;;;~~~;;~,~!;~~ DATE=----------------------------------

PROBATIOR OFFICER: 

COMMEB'tS: u. s. Officer 
1330 Broadway, Roolll. #400 
Oakland, . CA. ·~12 



b(.6) a d (7){G}ERVISION R.' ·~?RT FOR MONTH OF ~\)..~b., '· , .:··· • 
questions pertain to ( : month indicated abovj'\nd ~ 

-
~' ~ e complet ly answered) . 

Teleph~e N~ber: ---; 
(8(6)/!~S(i):c) I 

Name~PHILLIP GARRIDO 

~CTED 

~d Hailing Address (Include Zip Code): Have. you moved? Yes __ NoXXX 
.. Str 1 If yes, give date and explain: 

{B(6)/(S(7J(c) 

1 

1 nPr9nnR. in vnnY"' 'l"".o.c:r'ir1~nce·: Have yori changed jobs? Yes __ No_xxx 
i . (B(6)/(B(7)(c) If yes, explain: -MOTHER 

., r NANCY GARRIDO-WIFE I 

\ 
I j ~nd Address bf employer or sch<V"", If unemployeds how did you support yourself? 

I ! i (8(6JfloU i(.c) !1 i I J 
I 

i I 
_! pb description and gross amount earned: List debts past due and amounts: 
: I MAINTENANCE SUP .. . I 

(B(6)!(B(7)(cj 0 f 

I 

Bow many days of work or school did you Were you arrested or questioned by law 
- ? --0.- lJh ., enforcement officials'? Yes No XX .m1SS. . Y- --If yes: 

~£CE 8 YEO"' Date: 

List all money received other than from 
AUG employment (Include spouse 1 s income) Details: ·:1. 1989 

Give source. ,, -
· ·~- ~lTim! nrrr..-...... 

l'lrtl.'l'-' .1. \3fi.t\..I:'\..L.LJV (B(b)/to\l)tCJ List any anticipated ii!av~~.qi&I; -.q UHQ./'~"!J ~._next JO days: ~ ffi"V 

' 

List all ~ehicles owned or driven by you: If you have a fine.or restitution obligation,. 
YEAR MAKE COLOR LICENSE NO. have you made your payment this month? 
L~ DODGE GREEN (B( 6)/(B{7){r.) Yes 'No XXX 
2. 88 PONTIAC BLUE If no, explain: 
3. 
4. 

- . - . . If you have a Spec1al Cond1t1on (Alcohol, Drug, Mental Health Aftercare or Commnn1ty Serv1ce), 
did you miss any schedyled sessions? (-8{6)/(B(?)(c) 

(8(6)/t S{ 7)(c) 

NOTE: A FALSF. OR DISBOBI!:S'I .ANSWER TO A QUESTION IR THIS REPORT MAY RESULT IN REVOCATIOB OF 
~---!~Q~~~~g~_Q!_~~-~~!!~!Q!-~!~-~~~-!QQ!l _____________________________________ _ 
SIGHAlJIRE: ~ ..2:\o~ - . ~TE: ____________ _ 

D 

COM.MKB7S: 

Please mail me additional Supervision Report Forata. 
-----------~------------------------------------------------

Officer 
1330 Broadway,. Rooa #400 
Oakland, CA . 946U 



I 
!b( 6}'811& SJ 
I ; 
j,~= PHILLIP GARRIDO 
f! 9b:-eet and Mailing Address (Include Zip Code): 

--f1:¥ne and Address f eD!p:~oyer or school: 

{B(Gl/U'5(7j(c) 

,b description and gross amount earned: 

MAINTENANCE SUP. 
(8(6)/(S{l)(c) 

jpw many ;:,ys of work or school did you 
_ss? --f- Why? 

J.-V!t all money received other t:han fro11.1 
@nployment (Include spouse's income) 
&..ve source. 

NANCY GARRIDO 
(B(6)/(8(7)(c) 

~· i9 CTE L:.W?t: . 
~ comple ely ans~J;td) 

Telephone Number: (f:l( 6 )i(3(7)( c) 

Dave you lllOVed? Yes Bo XXX 
If yes, give date au~plaina 

Dave you changed jobs? Yes ___ HoJ[XX 
If yes. explains 

If unemployed, how did you support yourself? 

List debts past due and amounts~ 

Were you arrested or questioned by law 
enforcement officials? Yes _____ Ho~ 
If yes: 
Date: 

Details: S[p {i 198J 

30 days: 

or riven by you: 
LICENSE HO. 

If you have a fine or restitution obligation~ 
have yon made your payaent this month? 

(B(6)/(8(7~(c) Yes __ Ho XXX 
. If no, explain: 

~·----------~-~~·£~D~·~·~·~·~~- .. ~ .. ~·--··~-~~r--~·----·u~-~··~-~-o.-.. -· ___ .... ....- -~---· ....... ._ .. -

· you have a Special Condition (Alcohol, D~g. Mental Health After~are or Community Service}
1 

c!J.d you :adss any scheduled sessions? - (8(6)/(B(7)(c) 

ITE: SWElt TO A QDES'IIOB IH THIS REPORT .HAY RESULT IR REVOCATION OF 
R SUPERVISION (18 USC 1001) -----------------------------------

Please mail .e additional Supervision Report: Foraa • 
·------------- ---------------------------------------
tOBATIOB OFFICER: 

IMHXB'ISt 

RETUIUI 'IBIS REPOR'l TO~ -'. ... - ...... '1"! :-:-::, ~ ; 

• - - - .. :."1:-

u. s. Proha.t:ion Offi.cer 
1330 llroadvay" :R.oa. #400 
OaklaucJ. ~ 94612 

--



b(·6J and (i)(OjPERVISION Rfv<l,RT FOR _MONTH OF .xi-~0YJ/ "_ . .ACTED . ~ 
· (All quest:~ons pertain to ( _ month ~ndical:ed above and MUS1. ; comple ely answered) 

..me: 

. reet 

(B(6)/(B(7)(cj 

.st all persons iu your residence: 

. (B(6)/(8(7)(c) ~MOTHER 
NANCY GARiUDO-WI..FE 

UQe and Address employer or school: 

(8(6)/(B(7){c} 

. ..------
,b description and gros~ amount earned: 

MAINTENANCE SUP. (~(6J/(~(7)(c) 

JW many days of work or school did you 
.ss'l ___ Why1 

.st all 1110ney received other than 
lployment (Include spouse•s income) 
.ve source. 

:stall vehicles_owned or driven by you: 
YEAR MAKE COLOR LICENSE NO~ 
~ DODGE . GREEN 

----88 P6NI!liC <SLUE ---....:. 
:~.L f2o.!2P£.{&r!L _ 

d 

: you have a Special Condition '-..,.·"''"''""J'L 
·.d you· miss any scheduled sessions? 

Telephone Humber: (B(6)i(B{7){c) 

Have you 180Ved? ·Yea RoXXX . 
If yea 1 give date and explain: 

Have you changed jobs? Yes __ Ho_xxx 
If yes, explain: 

I unemployed, ho~ did you support youraelf7 

List debts past due and amounts: 

Were you arrested or questioned by law 
enforcement officials? Jes ____ HoXX 
I.f yes: 

Date: Ptidi C E IV ED 
Details: ocr 12t989 

If you have a fine or restitution obligation, 
have you made your pa~nt this month? 
Yes Bo XXX 
If no, explain: 

.t•r•, .... , ••. .;_,.,~· •. IC' .... '!..:' ~ *1"bS',wkM 

' 

w-,tal Health Aftercare or Community Service 

· (o(6)/(B(7)(c) 

JTE 1 A FALSE OR. DISHONEST ANSWER TO A QUESTION IN. THIS. REPORT ~y RESULT IN REVOCATION OF 

WBATIOB OFPICEll 

JMMERTS: 

I.E OR O"l'HER SUPERVISION (18 USC 1()01) · · . 
--~-------------------------------------------------------------------------

1330 Broadtnay • Jtoo. #400 
Oakland• CA. 946U 



' 
j .AJPERVISION ,.-"'l(JRT FOR MONTH OF 

b(6) .aJ.lGu(:l)(a,... }pertain r:o ~ .. ~ month indicated 

. I I 

~ ·. -~RYACTED ~ 
a ove and MU~. ·' ,e ~~~fely ans.~ered) ~ 

I 
} 

I 
. / _ (1:3(6)/(BI7l(.c) _ 

Have you moved Yes No XXX 
If yes~ give dat~ and explain: 

1-~~~~--~~~~~~~~~~~-------------it-~~------~----~~~~~----~~-------------/ .at all persons in your residence: Have _you cn.an.ge·a __ No_xxx 

(B(6)i(B(7)(c) .. . -MOTHER 
NANCY-GARRIDO-WIFE 

•me and Address eDlployer or school: 

(!:ll6),'(S(7)(c) 

1b description and gross 

MAINTENANCE SUP 

1W many days of work or school did you 
.ss? Why? 

·.st: all money received other than from 
1ployment (Include spouse's income) 
:ve sonrce. 

If yes., ··explain: 

.· 
If unemployed, how did you support yourse 

List debts past due and amountsz 

Were you arrested or questioned lav 
enforcement officiafs7 Yes J!.o XX 
Ifyes: RECEIVCu-
Date: Place: 

Details: 

any 
30 daysz 

If you have a fine 
have you made your 
Yes __ .No XXX 
If no, explains 

NOV 131989 

or restitution ~~-44l>~•-L~ru, 
pa}'111ent t:his 1110nth? 

•. ~ ____ ....,... ........ _____ ,.,...~"'-' -· ...., .. ,.,.n:a.....,,..,.......__~~.;.·..,.·to.......,w·""-,...""· . ...,.._ 

-: you have a Condition vaJu .. <.ruuls Drug, Mental Health Aftercare or COtiiiiUuity Service ~ 

.d you miss any scheduled sessiotis? (B(6)t(E'(?)(c) 

JTE: A FALSE OR DISHOlfES't ANSWER 'tO A QUESTION IH THIS REPORT MAY RESULT Ilf REVOCATION OF 
- PROBATIOif PAR OR OTHER SUPERVISION (18 USC 1001) 
·----------- -L --- -"-------- -------------------------------------------------------.---------
.GNATDRJr DATE; ----------------------------
~- Please iuil ..e additional Supervision Report Foras. 

·---------------
tOBATIOR OFFICEll: 

1MMEB'l'SJ 
U. S. Off~cer 
1330 Broadway 11 .110011 #400 
OakJaacl. CA. 94612 



tJ ·t:.:\ ,f f7'(®)ERVISION j-Rl;'ORT FOR .MONTH. ~F :--{(J.-<) I ·, 

. ,b(~af\\te~i&ns pertain t.ol ~ month indicated above and HP"~ 
: )~ .. --

_. 1RlmACTED ~---·· · 
Je com~~y answered) ~ 

f 
J 
. ,fuJe: Telephone Number: 

: : :reet Include Zip Code : 

~at all persons in your r~sidence: 

__ -----~B{~)~(B(7)(c) I-MOTHER 
NANCY GARRIDO-WIFE 

une and Addres employer or school: 

. --·-----··-----. 
,b description and gross amount earned: 

MAINTENANCE SUP. ~ 

.w many _days of vo_rk or s 1 did you 

.as? 
(8(6)/(B(?)(c) 

.st all. money received other than from 
1ployment (Include spouse's income) 
.ve 

s owued or -'-·~---- by you: 
MAKE COLOR 

D-uuGr: .GREEN 
~ft.£.. -w~.iTE 

LICENSE NO. 

-·---'~· -'-'--- ---.--~ .. - ----· 

Have you moved?. Yes_._ 
If yes, give date and 

Have you changed 
If yes,. explain: 

··, 

If unemployed. 

p.y~ No_xxx 

DC:C 11 Jga·~ 

Lis~ deb~s pa=t due and amounts; 

Were you arrested or questioned by law 
enforcement officials? Ye.s Ho XX 
If yes: 
Date: Place: 

Detailr,: 

travel for the next 

If you have s fine or restitution ligation. 
have you made your payment this month7 
Yes Ho XXX 
If no, explain: 
___ -~._,., __ .....__,..._,.,,.,.,.,.,.., ... 'to}'"" . .-.·--·'.., ................. · v· ·- .-~ · n ·. · ··-A ··otHadi'-.:ra 

: you have a Special Condition lcohol, Drug, ~e~t 
.d you miss any scheduled sessional 

Health Aftercare or Communi ra- ~-rvice 

~-
.:OMTIOII 

JMMEBTS: 

Please iaail 1M! additional Supervision Report Fons. _ 
-----------------------------------------

u. s .. ProbaUon Officer 
1330 Broadln&y. Booa #400 
Oakland. CA. 94612 



i - - .. SUPERVISION ,.=-~-l>ORT FOR MONTH OF 
b{6) Qf'Jdq(~~{~ pertain to/ e month indicated~~~~~:.:M{ 

! :" 
J /.me: 
f! reet lude Zip Code : 

st all persons in your 

(B{6)/(B(7)(c) '10THER 
NANCY GARRIDO-WIFE 

une and Addres employer or school: 

,b description and gross 

MAINTENANCE SUP. 
.,\ 

1w many days of work or school did you 
iss? ~y7 

.st all money received other than from 
1ployment (Include spouse's income) 
.ve source. 

st all vehicles owned or 
YEAR MAKE COLOR 
~ D--niTGJ::. GRE~~N 
~ ~·Wf:liJt'\jflL. 

.... -·- -'--·- .-~·--- .... ...,.._.. . 

"" you have a Condition 
d yon m~ss any scheduled sessions? 

Telephone Number: 

Have you Yes __ RoXXX 
If yes. give date and explain: 

Have you .......... IScu 

If y~s. explain: 
Yes_·_ No_xxx 

If unemployed. how did you support yourself? 

List debts past due and amounts: 

Were you arres or questioned by law 
enforcement officials? Yes ____ Ho XX · 
I~ year 
Date: Place: 

Details: 

List any an ____ ., __ next 
30 dayss 

If you have a fine 
have you made your n~~••nl~ 
Yes M•• F 
If no 1 explain: {IJ 0 IV e_ 

~--· 

Health Aftercare or Community Service • 

Please iuil -.e additional Supervision Report Fon&s. 

IMMENTS: 

--------------------------------------~-~----------------

Dates~ -)5::>.5§? 

1330 Broachra.y, Rooa #400 
Oakland. CA.. 94612 

I ;· 



Zlp Code): 

List all p_ers~us i-qtyour 

(B(6}/(8(7)(c) 

v___.()} 

Name and Address of employe~~~chool: 

Bov many~s of work or s hool did you 
miss? _:0 __ Why? 

List all money received other than from 

tt·t:UACTED 
··.,__ , 19 90 :faa 
J';" completely answered) ;;/IJII"" 

Haye you changed jobs? Yes 
If yes, explain: 

No 

If unemployedj how did you support yourself? 

Lise debts past due and amounts: 

Were you arrested or questioned by~w 
enforcement officials? ~f (;pi~~~- -
If yes: ""' -'~ .; :.. J 

Date: Place: F~-
::.~ ] 1[),:-.-, 

- I~ ~J 

employment (Include spouse's income) Deta;i.ls: '15. PP.O~.:."":j:~f:-~!-! 

Give source. ~--~--------------~~=========================-~-·~~=··=s~~·~-~-~-~'.t;~;~~~~~-~-~~~~--~ •· . ~(6)/(B(?)~c) List any anticipated travel f~·~·· ~b:~J next 

1S 

L 
2. 

·~·."l 
J~-

4. 

all vehicles owned or driven by you: 
MAKE COLOR LICENSE NO. 

~~ 
1X> f)Ge uJf.hT:i 

30 days: 

If you have a fine or restitution obligation, 
have you made your payment this month? 
Yes No 
If no, explain: 

If you have a Special Condition (Alco~ol, Drug, Mental Health Aftercare or Community Service), 
did you miss any scheduled sessions2 · 

(B(6)/(8(7)(c) 

NOTE; A FALSE OR DISHONEST ANSWER. TO A QUESTION IN THIS REPORT MAY RESULT IN REVOCATION OF 
-- PROBATION PAROLE OR OTHER SUPERVISION (18 USC 1001) 
;~~A~~-t)X]-.~~~~---------------~----~~~~~:;::.-q-;--------------~-------.-------

i D Please mail me additional Supervision Report: Forms. ;{ 

------------------------------------------------------------------ 4 -----------~--------

PROBATION OFFICER: 

COM:H.ENTS: 

JJat:e REPORT TO: ' 

~ S. ion Officer 
1330 Broadway 3 Rriom #400 
Oakland, CA 94612 



b(6) apd ' (C) SUPERVISION ~ 
stions pertain f:o th~ ; 

I 
I 

1 
I 
i ., 

1 persons in your residence: 

: 

ob description and gross amount earned: 

or achoo1 did you_ 

}jst 1 money received other than 
/.}hployment (Include spouse 1 s income)· 
8'ive source. 

_Telephone Humbert 

Have yoq moved·? Yea No :XXX: 
If yes, give date and explain: 

Have you changed jobs? 
If yea, ~lain: 

Yes __ No~-

If unemploye~. how did you support yourself? 

_ ... ,_ -~~ 

List debts past ~ue and amounts: 

Were you arrested or questioned by law 
enforcement officials? Yea ____ HoXKXK 
If yes: 

£Dd-~e: Place: 

Is: 

any anticipated travel for the next 
·days.: 

or restitution obligation, 
have you made your payment this month? 
Yes He£ ·· 
If no, ex'Piiin: 

f you have a Special Condition Alcohol,,. Drug, Me~l Health Aftercare or Community Servi 
Ld you miss any scheduled sessions? 

JTE: A FALSE OR DISHONEST ANSWER TO A QUESTION IH THIS REPORT MAY RESULT IN REVOCATION OF 
PROBA OH P OLE OR OTHER SUPERVISION (18 USC 1001) . 

---------- - ---~-------------------------------------------------------------------------
:GHAXDBXs DATKt __ ~~~~~----~~------------------

~ . Pleas~ iaaU .e additional Supervision R.eport Forms. 
·---------------------------------.---------------------------------------~------------------------

tOBATIOll OJ'PICER: .,.. RE'IUllH 'lBIS REPORT TO: 

1MMEHTSr 



b{G) .anti t7)fC\mPERvr.srof! ... ~~.roRT FOR MONTI{ oF~.-rY\.~...: ·_· -~ tiiDACTED ~ 
! . r.\1.'r q~es{}on' pertain ti._ ,he month indicated above and ~ ..: be cOJnpletely answered)~,.. 

~ 

3lDe: 

treet 
'-1: 

ist ~1 ~~rsons 

Address 

n your residence: 
.. /l 

f employer or 

Code : 

.· 

~7~~dc:.:~Jd~'.,aj 

JW many days of work or school did you 
iss? ___ Why? 

( ~ 
ist all. money received other1han from 
nployment (Include spouse's i~come) 

ist all vehicles owned or driven?y you: 
YEAR MAKE COLOR LICEHSR HO • 
. -yq- ~OD 6 [" CO t(i;L 
:~-~ l)op(b~ Q~_ . · . .: ·- ( : .. -e- I( 

- • W'ib:,.. 

telephone Nuaber: 

Have you IIIOVed? Yes' No 
I£ yes. give date and explain: 

Have. you changed jobs? Yea No 
If yea. explain~~~--.--

If unemployed. how did you support yourself? 

~---· ~ 

___ .,_- . ·-- -· .. -· 

List debts past due and amounts: 

.LCl--·· 
~ere you arrested or questioned by law 
enforcement officials? Yes No~ ------ .... 
If y~s: · -- --

Date; Place: 

Details: 

List any anticipated travel for the next 
30 day&l 

If you have a fine or restitution obligatioo, 
have you made your payment this DIODth? 
Yes Ho /?'} 
If no, explai~--

f you have a Specia~ Condition (Alcohol. Drug. Mental-Health Aftercare or Community Service), 
td you dd~s any schedaled sessions? 

ITE: A FALSE OR DISHONEST ANSWER TO A QUESTION IN THIS REPORT MAY RESULT IN REVOCATION OF 
~---~!Q~T 0!~-~AR~~1_Q!_~!_§~!!!!§!Q~_!!~-~~£-~~Q!2 _____________________________________ _ 
CGNATDRJh ~TE:.__.'f_·--.~-1_,-fJtW;:.a:.--__________ _ 

WBATICB OFFICER.: -. 
JMMEHTS: 

..,. • r '"".;'~ ;'",. -:.,::::--::~ - l - ..... 

; r • • ,.. • ~ 

tr. S. hobati011 Offie~ 
1330 Broachray. Booa 1400 
Oiikl and 1 CA 94612 . 



'I r:s'rr.Kv L~lOlf KK!!~~T FOR .KON11I OP=CW/ @dt1ij'~9 ·lf-D ACTE D.lilf 
b( 6~ and/---:idn;':rf-i>_e_r_t_a_I_n_r:_o_t_l._~-_·.w_n_t_h_i_n_d_i_c_a_tMe_d_ab_o_v_e_an_d_MD_._s_r._. __ c_o_~~rp_I_e_t_e_I_y_a_n_s_w_e_r_e_d_)....,.:-r=--·~· -

I 
Addresa of employer or schools 

gross amount earned: 

sehoo 

. JJY· 
received ·other thaa 

spouae 1 s income) 

you 

Telephone Nu.berr . 

a Have you Yea __ Ho_l;&{ 
If Y••• give date and explain• 

If une111p hov did yo" support yoursel 

List aebta past due and amountsa 

Were you arrested or questioned by 
enforcemeut official•? Yes HoXKK[ 
I£yeet - -
»•te• Placea 

have you made your payment this qoqtb7 
Yea_ Nc:(_ ·_ 
If no 1 _explainz 

\ 
'l 

....-....-..- ...... ·~.-~ ..... ---

a Special Condition lcohol. 
any scheduled ae~sion~7 

an::»w2•~~> TO A' 
SDPEKVISIOM (18 USC 1001) ---------------------------

Please ~U ..: additional Supern:sion Report Foraa. 

OF 

------------------------------------------------------------------------------------~ 

u. s. 
1330 Bro11chray a Roo. 1400 
OeJrJud. CA. 94612 



f7ltr¥>rJPERvrsroN ~~cRT FOR MONTH oF...--/2146-e/V ·,~~ I~~OACTED# 
qbe~\~ p~rtain f:o ~ ~ 1110nth indicated above and~ >e completely answered) . 

Include Zip Code z 

or school1 

or school did you 

received o.tber than frolll 
spouse·· s- income) 

Telephone Mu.berz 

Ba•e you Yes ___ No~ 
If yea • give dat-e and explain a 

If uueqployed, how did you support: yourself? 

.. ---·~ 
List ts past due aud 8JDO\Intsr 

Were you arres or questioned by la-
enforc~nt official•7 Ye• ____ Ho~ 
If yeaz 
Datet Placea 

Details: 

ion obligation, 
bavaJo~ ~-. your payaent tbi.a aonth7 
Ye•_·~_lfo · ~ 
If no. e:s: a 

·-to~..,.:.--·-- . ·~--· ------ .... --..........,..--

a Special Condition lcohol, Dl:ug._ no::n.L•a. Health Aftercare or CoiiLIIIUUity Service • 
any scheduled sessions7 

IH THIS REPORT MAY RESULT IN OJ' 
(18 usc 1001) 
-~-------------------------------------------------

DATE•------------------------------------
Please i.aU ~ additional Supervision Report Foraa. 

Date c. ·---- TOr 

D.· Officer 
1330 Broadway Jl Kaa. #400 o.u.-. CA 946U 



,~~UPERVISIOH -!!&-PORT FOR MONTH OF{bJlt .:rz~, ·-•:~ED . , . 
-· .... -~{~ pertain t:o !_ ! mouth indicated~ and ~ .)e completely answered) 

1 persona 
(8(6 )/(8(7)( c) - MJ.llffi 
~ -.-WIFE 

em~loyer or 

u 
gross amount eap1ed; 

you 

~ney received other than from 
(Include spouse's. income) 

or driven youz 
LICENSE HO. 

a Special Condition 
~a. any scheduled· aeasioos7 

·.~~1· 

Telephone Hu.bera : 

Dave you 
If yea. give 

Dave you changed 
If yea. explain• 

If une~~~ployed • hml did you support you 

. --· 
List debts past due and amountsz 

.. 
Were you arrested or quest by la~ 
'enforceQent officials? Yea HoXXKK 
If yea, - -=--
Date• Placet 

Details: 

any anticiP4ted trave for the next 
JQ daJBI 

If you have a or restitution obligation. 
have\Jo~ -~~e your pay.ent this month1 
Yea D<-......DD. 
If;;;:- exPiahu 

···-.;.,-- .. ~,_--...,._.,._. -----..... · .. _-...r-.-

or Community Service • 

OP 

iaall -.e additional Supervision Report Fonaa. 

---------------~-------------------------------------------------------------------------
Date a ___ _ 

·-

TOr 

D. S. Officer 
1330 BroHw&y,. Roo. 1400 
O.kl«GCC• CA. 946U 



: .. "' 
/ 

lude Zip Code z 

1 p.non• io 
(B(6)/(B(7)(c) 

your reaidencer 

~ 

o£ employer o~ achoolz 
A 

.... - .. ~,..__-- .. 

Telephone Wuaherr 

Dave you -.oved7 Yes_ No_]gg( 
If ye•, &ive date and explainz 

Bave_you changed j 
If yea, e~laina· 

Yea 

If unearployed, how did you support yourae f7 . 

co---·· 
---~-

List debts past due and amoun.ts~ 

Were you arrested or questioned by la• 
enforcement officiala7 Yea_ Ko~ 
If yeaa 
Da~ea Placea 

Details: 

30 days• r:c;y· 

\ 

a or restitution ob igation, 
havy_o;;c ~~~~ your payaent this JIOoth 'l 
Yea . __ _ 
If no, explainz 

--~· .... :·t. ... .-_ ... --

or Community Service , 

CF 

DADa . -------------------------
.e additional Supervision Report Poras. 

---------------------------------------------------------------------------------
Date a· ----

u. s .. 
1330 Broadway, :aoo. 1400 
O.,k14Qd. CA. 94612 

.. 



' i 

f 

b('} a 
I 
I 

1 persona your residencez 

.HIObi.' 
~-

Address of employer or achoolr 
•: 

or school did you 

LICENSE NO. 

pc~~-~ Condition 
sessiona1 

Please iuil ..a 

I 

-~Eilll\CTED 
}e co~pletely answered) 

Telephone Huabera 

Dave you Ye-s_:_::_ Bo ~ · 
If ye•• give date and explain~ 

Have you ....... ull""" 

If ye.-,. explaina 

·--- ____ ....... ---

Yes No 

List debts p~t due and amountst 

Were you arrested or questioned by law 
enforcemeat officialat Yea Bo~ 
If yeaz -
Dater Placea 

Detai.ls: 

30 daysa 

a 
have you ~~~«de 
Yes Ha' --
If ;o; expl~inr 

for the next 

!on. 

---......... -... .. --... -·-

1. Drug. Mental Health Aftercare or Community Service • 

OP 

----------------------------

RE'IURR TBIS RKPOR'l TOr 

U. S. Prohatl011 Offteer 
1330 ~- Jl.oo. 1400 
O.klaad. CA. 946U 

---



i 
f. 

I~ 
I I 

f/ 
!f 
I 

{ l ){ \,;) ~UJ:'I!RVISION R~;.ul)RT FOR. MONTH OF --:::1\, N-e · : ~Fl.;>~C"TED. 
1 questions pertain t.o r< . :month indicated above and~ ; completely answered) 

p•raon• in your rea~u~~.~~ 
(t:[OJ/\tl(/;(c) · _ MJll£{ 

--WIFE 

Telephone Muabert 

Have you .aved 
If yes.· give da~e and explain• 

Have you changed jobs1 Yes 
tf ye•, expl.dn.a 

No 

Address of employer or s If une~ployed. how did you support youraelf7 

~rosa amount earnedz 

work or school did you 

recei other than 
sponse 1 s income) 

debts past due·and ~nts: 

Were yon arrested or questioned by law 
enforcement officials1 Yea _____ Ho~ 
l.£ yea1 

Date• Placea 

Detailsr 

you a 
have you made your 
Yes Jia· -
If 'Wh expiatnt 

for the next: 

or restitution obligatton. 
payaeut this aonth7 

-~----- ....-..- --· ~--- ..... , __ ·-·· ....... _ .... _-

a Special Condition 
~~a. any scheduled sesaiona7 

1. Drug. Menta·! Health Aftercare or Couma.uli.tv Service • 

RBPOR.T MAY RESULT Ilf REVOCATION OP' 
OTHER SUPERVISION (18 USC 1001) 

----------------------------------------------------------------

RE'rtJRR TB.IS REPORT TO, 

u. s. Prob.atioa Officer 
1330 B~y • Roo.~ 1400 
Oak1MMI. ~ 946U . 



f])f ("'\ SUPERVISIO~ ·":>;PORT FOR MONTH OF ~· J· 

~. q ~s"tions pertain t.i be m.onth indicated above and ~-:. 

~cuACTEO 
19 9) 

completely answered) 

Include Zip Code r 

1 person• in your rea1n1!nc~ r 

(B(6)/(8(7)(c) ~ 

cmrro - - WIEE 

ri~tion ana gross amount earned: 

of work or school did you 
Why7 

money· received other 
(Include apousers income) 

---~.-, .. 

Telephone M~rz· 

Dave you move Yea ___ No~ 
If ye•, give date and explainr 

!lave you ch<llnJI~ed 

If ye•~ explaina 
Yes No 

how did you support your•el£7 

·--
List debts past due 

RECEIVED. 

-:--AUG 2 0 1990'" . 

Were you arrested or questioned by law 
enforce~r~ent: officiala7 'Yes lfo)QOOC 
Ifyua - -
Date1 Placez 

Details: 

a ext 
30 dayaa 

or restitution obligation. 
have you .~~a/Jour payment this .onth1 
Yes ltG ...:.:--- · 
If iO; expl'Ainz 

---- ·-..... .. .. , .... --~·--

a Special Condition 
~. any scheduled aeaaiooa1 

• Drug. Mental Health Aftercare or Community 
ll. 

TO A IN THIS REPOJtT HAY RBSUI.T Uf 07" 
SUPERVISION (i8 USC 1001) 

-----------------------------------------------------~-----

U •. S. Probati011 Officer 
1330 Broadway. Roo. 1400 
OekliiDCJ. CA. 94612 



;D!OJ ana t'.llLJ 
J I 

~ l 

List all persons in your residence: 

~othe...r-
N f\NJ CL'-j (9 i'\ r--..- u:J 6 Lu ~ ..\! e 

Hace and Address of employer or school: 

Job desc~iption ?Dd gross amount earned: 

.SA-.\ -e .s: A. .tJ c&" ~ ~ t0 1\ ~ ~-M.-ei\JT"' 

Ba~ many days· of York or school did you 
r::!..ss? _n_ l..ny? 

List all money received other than from 
e=plorment (Include spouse's income) 
Give source-

List all vehicles ovned 
!L",R ~<\ KE COLCR -

or driven by you: 
LICE...'iS~ NO. 

L I 91 'l D::>;!c. ~\\.T-e, 
2. I 'f {,.s'" Do 9-e... ~~ 
3. 
4. 

iclephonc·Numher: 

: Have you DOvcd? · Yea No 
If yes, give date an~xpl~: 

Have you changed johs? ·Yes 
If yes, explain: 

No 

If unemployed, how did you support yourself? 

List debts past due and amounts: 

SEP 1'11980 

Were you a-r;:-rested or quesi5:8I!Ei19by law 
enforcement: ·officials? Yes No ---
If yes: 
Date: Place: 

Details: 

List any anticipated travel for the next 
3Q days: 

If you have a fine or rest:i.tut:ion ob ligat:ion, 
have you made·your payment: this ~onth? 
Yes No----· 
If uo·, e:z:p Lain: 

I.: -you have a Special Condition (Alcoho 1, Drug~ :!!ent:al Health Attercare or Coa:munity Service), 
did you ~iss any scheduled sessions? 

OR D~SllONES! ANS~~R TO A QUESTIC~ IN THIS REPORT ~y RESULT IN REV~~7IC~ OF 
P 012. OR lFI;:.;:.:\ SUPERVISION (18 USC lC·Ol) 

F~OBATIC~ OFFICER· 

c:~NTS: 

----------------------------------------------------------------
DATI:: (\-:S- lj 0 

j •=•• mrs R£PORT TO• 

t U. S. Probaciou Officer 



· SUPERVISION ~~ORT FOR MONTH OF {iJl Q f!{ 
I{.Z){CJns pertain to; ;e month indicated above d!!!! 

person• 1a your 
(8(6)/(8(7)(c) MJ1HR 
·--~ --WIFE 

Include Zip 

of employer or achoolt 

amount earned2 

v • 

you 

money received other than fro• 
spouse's income) 

.-..----~--....... 
.· 

Telephone Buaber• 

Have you 1110Yed7 Yea __ No_m( 
If yea, give date and explain• 

If unemployed, how did you support yourself? 

debta.past due and amounts: 

Were you arrested or questioned by law 
enforcetaent officiala7 Ye• · No::lOOO{ 

If ye•z R £ C E I \] rt0 
Dates Place, . 

Details: 
0,.., ... 1 r· -man 

1 .. : I ,~ I;J ..... :..; 

tiou obligation. 
have you made your payment this aonth1 
Yea Nci · 
If 'ii.C).' expbiDf 

. - __::for-- . . --···· ____. 
--t.~----·-· . ____:__.. ~ ~--::::::-~ --.-:.._... -_.,.._ .... _-. 

• Mental Health Aftercare or Community Service • 

aa; .... o:-. TO A QUESTIOII THIS RE.POR.T MAY (JI' 

SUPERVISION (18 USC 1001) 
-------------------------------------------------------------

:Please iuU ~ additional Supervision Report Poraa .. 

------------------------------------------------------------------------------------
RETlJRR THIS RRP()JtT TOa 

U. s. Probati.ou Officer 
1330 :aroact.ay. :Roo. #400 
Oaklnd. c&.94612 



' i 

' . and (7)(0)ERVISION ~~l'ORT FOR MOMTH OF (/( r . '. R~rTcn 
1 questions pertain tot' I'! month indicated above aqd MUL .>e h~Mf .hWered) 

-: . . 

telephone Nuaberr 

• Have you aoved Yes ___ No~ 
If yea, &ive date and explain• 

peraone ia your residence• Bo~ 

)/(pJ-,,,_.,_~--~ 

Have you changed joba Yea 
If ye8, explaina 

~IJlftLi -.- WJ:FE 

I unemployed. bow did you support yourself? 

gross amount earned a 

did you 

other than froa 
spouse's inc~) 

--
List debts past due aod amountaa 

Were you arrested or questioned by law 
enforcement officials? Yes BoXXXK --~£ yesa 
Datea Placet 

Details: 

Liet aay anticipated tra~el for the 

have you ~de our payaent tbia aonth? 
Yea_:_ wa· ·. _ O ()J v::; · 
If a.o, exp aina '--- · 

. . 

-......-~-·- .... _ ...... __ _ 

~g. Meatal Health Afterc~re or Community Service • 

-------------------

Please iaatl a.e addU:ional Supervision Report Poraa •. 

====~=--=-=-=---------------------------------------------------------------------------------
Dater~.~~~-~~ECEIVED. 

..... .. . 

NOV 13 1990 
u s. PROBATION OfFICE 
NORTHERN DlST. CAUF. 

·- OA1\t.ANO_ 

RETIJRR THIS REPORT TOa 

u. s. l'robat:ioa Officer 
1330 Broact..y • loa. #400 
O.klaDCI 11 CA 94612 



i 7,1,..\ sUPERvrsroN[ .. ~roRT FoR MoNrn oF A>ov ··( .·~· 19·:Y:DACT1=p 
'qudi\'¥ols pertain t:o. ,e month indicated above and ~·be completely answer~. · 

and gross amount earneda 

or school did 

received other than fro• 
(Include spouae 1s income) 

'l'elephone Nuabex;i . 

r Have you moved? Yes No XXX 
If yea. give elate and e:xplainr 

DEC 1 '": 

hov did you suppor_t: yourself? 

c. r. --· . -·· 
B: -;'_ ....... -~ 

gtf•t debts past due and amounts: 

CffiCE 
C.~i. 

0 

Were you arrested or questioned by lav 
enforcement offlciala? Yea ____ Bo~ 
If ye•a 
D4Ce• Pl&cea 

Details: 

List any anticipated travel for the next 

0 
have you made your pay.ent this acnth? · 
Yea Bci ' 
If "iiO; e:xplaina 

-· .. --- .. ---~(!5=· -- . 

--·-- _ .• ,.--......._r ... ,...t 

, Drug, Mental Aftercare or Community Service 
1 

Yea Ito __L. rf yea • give datea and reasons a 

MAY· RESULT UVOCATIOB OF 

Please -.11 .e additional Supervision Report Paras. 
r!ii;:.:::::::::=-::-:.:-:.:.------------------------------------------------------------------------------------

Da.tea ?0:-\.l-90 '. ~ORR THIS REPOR'l T01 

U. s. Probatioa Officer 
U30 Broadway, R.ocJ. #400 
OUJ.a.t• CA 94612 



.,~-~·ltD u.\ 'f) QJ IU \/ ){ \.,..} ;:,un.x.v.t,:,wN l<Y.l'Uiff YUI< HUHTII OP rh;)f2<;/ , I9.:.u::; -~ 
f/ (All queutions pertain f:o/'"\.c month indicated .lhovc and l1lf_,.. · b~ completely ans1.1cred) . 

:I 

~ !LAA~' .f 
/Na.me: .j"'C?"" . Telephone Humber: 

Strr-~ ---f u .. .: 1:-- A ...lA---- IT~-t •• ..J- Zip Code): Have you moved? Yes ___ No~ 
If yes, give d.ate and explain: 

~-

List all persons ill/your residence: Have you changed jobs? ·Yes __ No _ib---1 
..n 

If yes, explain:. 
(B{6)/(B(7)(c) ·-Yv1tJWt .. .. 

' 

A,,(/~ 
·. 

11~. j L) .l.'l L .. )_ 
... 

······-·--- . -·· .. - .. ··-- .. --- ... ·····- ······---

\ 
II 

Name and Address of employer or school: If unemployed, hov did you support yourself? .. :.;,:....,.;_~~ u 
Job _s!j;scri_pt.ion and gross amount earned: List debts pa.st due and ·amounts: 

.. 
2--

. 
Ho1.1 many days of >~ark or school did you Were you arrest:ed or questioned by law 
miss? ~\lhy? enforcement officials? Yes __ No t)i _, 

If yes: 
Date: Place: 

List: all received other than from 
.• 

money 
ecployment (Include spous_e 1 s income) Details: 
Give source. 

Allill- lfCII ~ 

·'""" 
} ... 

/ 
List ancicipated travel for the next . any .. 30 days: 

List all vehicles mroed or driven by you: If you ba'ITe a fine or restitution obligation, 

·.YEAR~ ~ 
LICE~SE NO. have you made your payment: this month? 

LT. Yes_ No .6Jfi?' 
2. If no, =plain: 
3. 
4. 

. . If you have a Special Condition.(Alcahol, Drug. Mental Health Aftercare or Commun~tv Serv1c:e), 
. did you miss any scheduled sessions? 

NCTE: A TO A QUESTIC~ IN THIS REPORT MAY RESULT IH REVOCATION OF 

'-..!. 

LE. OR OT}~. VISION (18 USC 1001) . 
-------~-~------------------- ----------------7~---------------

PROBATION OFFICER: Date=-.-:.·---

CO}rJof..EHTS: 

RRTURN THIS REPORT TO: 

U. S. Probation Officer 
1330 Broadway • Room #400 
O:o·'l<t. ,. ... ..a ,r. A CULhl ? 



;:)U!'C.IH J.::>J.UN X~YUKT .YUK HUHTil OP' ·~ . ·--· ttt'IDACTED . 
(.:Z)(Q; pectaln to[' ..• month indicated ~nd .!!'!' _be completely ancu.eced) zwiil"' 

Street and M~ilin2 Address (Include Zip Code): 

List~ ~e~sonsr. ~your reside~ 
(B(6)/(B(7)(c) ·.J 

employer or 

S51Sr-rr- ·e 

Job ~~scription and gross amount earned: 

Bo~o~ many days of ~ark o . ·hool did you 
miss? ___ Yhy? . · 

. ~ 

Lis~ all money received other than from 
ecployment ·.(Include spou~e' s income) 
Give source. 

List all vehicles owned 
YEAR !o'.AKE COLOR 

L ~~ 4),m; & {;JL,zz;H 
2. 
3. 
4. 

or driven by you: 
LICENSE HO. 

Telephone ~umber: 

Have you moved? Yes 
If yea, give date 

Have you changed jobs? ~es 
If yes, explain: 

Ho 

·. 

If unemployed, hov did you support yourself? 

past due and amounts: 

.U.~~~~ou arrested or questioned by lav 
9fficials? Yes Ho ~-..v-=----

Place: 

.• 

Details: 

List any ant~cipated travel for the next 
30 days: ~ 

I£ you have a fine or restitution obligation, 
have yon made your payment this month? 
Yes No -· If no, explain: 

If you have a Special Cnndition (Alcohol. Prug. Men~al Health Aftercare or Community Service), 
did you miss any scheduled sessions? 

- ·-~ 

NOTE: OR DISBONEST ANS"~R TO A QUESTIC~ IN THIS REPORT MAY RESULT IN REVOCATION OF 
, OR OTHER SUPERVISION (18 USC 1001) · . 
-----------------------~-------------------------------------------------. . 

~ Please mail me additional Supervision Report Forms. 

----------------~---------------------------------------------------------------------------------
P:ROBATICH OFFICER: 

CO~..ENTS: 

RETURN THIS REPORT TO: 

U. S. Probation Officer 
1330 Broadway. Room #400 
~~lond r.A Q~1? 



1
!1!.1Jll -per•on• your re•idence• 

·· - · · (B(6)/(B(7)(c) MJlliER 
~ -.-WIFE 

-· 

Zip Code t Have you Yea ___ No~ 
If ye•s give date and explainz 

you changed 
If ytes,. explaiu.t 

or scboo z If une.ployed, how did you support yourself? 

an~ gross amount earned: 

or school did you 

received other than fra. 
{Include spouse's income) 

Condition 

List debts past due and amounts: 

Details:~ 

~ any an~icipated travel for the 

Please iuU -= addicional Supervision Report Fonaa. 
------~------~------------------------------------., Dace a· ·..,... __ _ 

.. _ ........ __ ., __ 

• 

Olf: 



t 

I 
I 

! 

l 
l 
l 

o(6 and (7)( C) .~--
sUPERvrsroN ~RT FOR MONTH OF 

. . (All questions pertain ~o tn~ month indicated 

~ (-·{EDArTEO 
.,\( 2 1\) e. '-._ )_, 19 2L I 
above and MUST~e completely answered) 

Zip Code 

Name aud Address of employer or school: 

Job description and gross amount earned: .,... 

Bow many days of work or school did you 
miss?~ 'Why?· 

List all money received other than from 
employment (Include spouse's income) 
Gi~e source. 

List all vehicles owned or driveu by you: 
YEAR MAKE COLOR LICRNSE NO. 

1. ft, (, CoE:! ~ 5' r'EQ.t\.] 

2. 
3. 
4. 

Telephone Humber; 

Have you moved? Yes No ,__:..----- · 
If yes» give .date an~ explain~ 

Have you changed jobs? Yes No 
I~ yes, explain: 

If unemployed, .hov ·did you support. yourself? 

List debts past due aud amounts: 

Were you arrested or questioned by law 
enforcement officials? Yes. No ~ 
If yes: ----
Date; Place: 

Details: 

List any anticipated travel for the next 
30 days: 

If you have a fine or restitution obligation, 
have you made your payment this month? 
Yes No 

If you have a ~pecial Condition lcohol. Drug, Mental Health 
did you miss any scheduled sessions? 

1 NOTE: A FALSE OR DISHONEST ANSWER TO A QUESTION IN THIS REPORT MAY RESULT IN REVOCATION. OF 
: - PROBATI PAR OR. R SUPERVISION (18 USC 1001) I ----------- _1 ____ ~- --------------------------------------------------------------~--
! SIGNATURE: DATE:£· :::·-::::-:':::::-~t:::::-:==-==---__:_ ____ _ i . YOU MUST ATTACH YOUR LAST YOUR LAST EARNINGS STATEMENT 

I D Please mail me addit!?-al Supervision Report Fonns. . 
l ----------------------~---~-- ----------------------------------------~-------------------------
1 

: PROBATION OFFICER: 

COMMENTS: 

Date: ----
ion Officer 

1330 Broadway, Room #400 
Oakland, CA 946U 



· ·-<t:DACTED and (7)(~ERVISION ~EPORT FOR .MONTH OF :)l, ly · .· _, l9_a 
. questions pertain t:o · ! mouth indicated above and~- .le .c0111pletely answered) 

of employer or schoola 

gross amount earneda 

you 

Telephone Ku.ber, 

Have you aaved? Yes ___ Ro~ 
If ye•. give date and explaint 

Dave you changed jobs 
If ye•, explaint 

Yes No 

If unemployed. hov did you support yourael£7 

___ ... 

List: ts pa!lt due amounts: 

Were you arrested or questf.oned by law 
enforcement: official.? Yea _____ Ho~ 
If yeaa 
Da~c Place~ 

Details: 

30 dayaa .----U----·--····-···- ..... -- . 

LICENSE HO. 
you a or restitution obligation, 

hava you m.de your pa~nt this uouth7 
Yes __ Be(_:~ 

r· ~-~--...... ~-----...,.....~---,.,---.....:....-·--·---H"'.__r_f~-no·,-ezpl:~ 

Health Aftercare or Communitv Service • 

Please iaail ae additional Supervision Report Fonu •. 

-------------------------------------------------------------------------------------
Date a· ·----

• PxobatlOD. uJ:.L.&.c;ex 

U30 B~y .. :1oo. l4oO 
QekJaud, CA 946U 

-



(7)(C)DPERVISION Rf!PORT FOR MONTH OF A\~~ . 
1. questions pertain t:o; -~ month indicated above MUS. 

in your 

.. - MJll:ER 
--WilE 

gross amount earned: 

work or school did.you 

eoney received other than fr~ 
s~uae's income) 

Telephone Numberr 
1 

Have you ~ved? Yes __ No_]QQ{ 
If yea. give date and explaint 

Have you ~hanged jobs 
If ye•• explaint 

-·----·------------·--·-··--·-···-----~·- ... -

Yes No 

I unemployed. how did you support yoursel 

List: debts past: doe and muounta·r 

Were you arre~ted or questioned by la• 
enforcement 9fficiala7 Ye• NoXXXX 
If yeaz - --
Datea Place~· 

Details: 

a or restitution ob. igation1 
have you made your pa)'llent t:hia JMnlth t 

Condition 
aesaions7 

Ye• · Ha:._: ·_ 
If D011 explainz 

,.-.-· --·· -----*"--"'-Zf?=.,.,...--------..._:__:::::::::-.... ...,-.. 

Aftercare or Community Service • 

ALtl::i•E;a TO A IN THIS MAY RESULT IN OF 

--~~!!!!~!Q!~~!~-~~£_!QQ!!---------------------------------~----. 

~lease mail .a additional Supervision Report Foraa. 

-------------------------------------------------------------------------------------
Datet._. ----



b··(s) and (7)(C} SUPERVISIOH(>:>oB.T FOR MONTH OF Se ~ [ 
(All questions pertain ~o·L~e month indicated above and MUS~ 

~5Q~CTED 
be completely answered) --

Name: 11·~ /// {J ~fJ 
.. 

'(' J 06 Telephone Number= 
Street; and Ma~ling Address (Include Zip Code): Have you IZIOved? Yes_ No~ 

If yes, give date and explain: 

List all persons in your residence: Have you changed jobs! Yes No~ -
(B(6)/(B(7)(c) ~~-. I£ yes, explain: --

tJ '1\f<l~ G-"" ~-~'-~ ~-:§ ____ c;Lt~ ___ :2_-e_ .. ·····---------·· - --·--···-- ....... ----. -- .... 

; 
Name and Address of employer or school:· If unemployed, bow did you support yourself? 

l ~0 
Job description-and gross amount earned: List debts past: due and amounts: 

~1-\:' e""""'pl~"e.d .e 
~ 

How many days of -work·or school did you Were you arrested or questioned by law 
miss? sO WhyJ enforcement officials? Yes No.~ -- --If yes: 

Date: Place: 

List all money received other than from 
-~mployment (Include spouse"s incom.e) Details: 
Give source. ·-

·n -.......... v 
List: any anticipated travel for the next 
30 days: 

~ 

............. -
List all vehicles ~~~ driven by you: If you have· a fine or restitution obligation, 

~·--t have you ~ent this month? YEAR MAKE •:Ii . i~~}!!Wcy>HSE NC}. ' ' L(,.s-- DOS e3)~:l:::~t.:Y~ Yes Ho 
2. If no,. explain: 
3. If~~~ · 

''-.-'\.Jr • T I "U ~ __ u 
4. 

Cf3/\ ~ :=J::r=:r u 
- . . -If you have a Spec1al Condit1on {Alcohol, Drug, Mental~ealth Aftercare or Commun1tv Serv1ce}, 

did you miss any scheduled sessions? 

NOTE: A FALSE OR DISHOHE:ST ANSWER TO A QUESTION IH THIS REPORT HAY RESULT IN REVOCATION OF 
PROBA ARO OR OTHER SUPERVISION (18 USC 1001) ------------ - --------------------------------------------------------------~---------

SIGNA~: DATE: .sepT 30 ., I 9'?,! 

D Please ·mail me additional Supervision Report Forms. 
------------------~-------------------------------------------------------------------------------

PRORATION OFFICER: Date:. ___ _ 

COMMENTS: 

RETuRN 'rBIS REPORT TO: 

; •an• nr 111 Lt• 
Senior U. S. Probation Officer 
1330 Broadway, Roo. #400 
Oakland, CA 94612 



b(6}/anq (1)(C) SUPER;~~~~: -··~P~~ :~ -~~~ OF 
· ~EDACTED 

()C:C ; _, 19Q I -~ 
· · ; ,Jll questions pertain f:O'- ·!he m.ont:h indicated . . above and MUST be comphlely answered} ~ 
! ' . 
; 

j~{,.J/f'(J {; 11 f" r- ,- {') 7'1 I Telephone Humber: 

J ,et and H7iling Address (Include Zip Code): Have you moved? Yes __ No_L 
i I If yes, give date and explain: ! "-- l ,...._ 

.! 
i • t all persons in your residence: Have yon changed jobs? Yes_Ho~ ips 

J h\o""' If yes, explain: 

-- ··-- . - ·- - ................ : S') ·- ...... -· ·-- ····- ·-·- ---· ... ... - -··· 

I '-'L-1 ~ I ~ 

Name and Address of employer or school: If unemployed, hov did you support yourself?· 

- ..... t":"r! 11\1~0 
-43----

Job description. and gross amount earned: 'l'i,..- List debts past due and amounts: 
. 

NO\/ ~ 1991 .. 

--9-u.s.PJ!Dg 'ION OFfiCE -----·-.-

• ..-..nT' tt:t'l 'otsT. CAUF • 
Bow many days of vork or school did you \"''"'"' •0.~ !..Atili!re yon arrested or questioned by v··· 
miss? _:()__ ~y? enforcement officials? Yes Ho 

If yes: 
Date: Place: 

List all money receiv'ed other than from 
employment (Include spouse's income) DetailS:· 
Give source. 

List any anticipated travel for the next 
30 days: ...------;'\ ........ 

wt-\'0 1 .. 
v 

List all vehicles owned or driven by you: If you have a fine or restitution obligation, 
YEAR MAKE COLOR LICENSE NO. ha;ve you made your payment this month? -- ---

1. fob .Do~ Gr-eel\l Yes No --2. If no, explain: 
3. 

~ 4. 

• 
If you have a Special Condition (Alcohol, Drug. Me~_!:.al Health Aftercare or C0111l111lnity Service), 
did you miss any scheduled sessions? 

NOTE: A FALSE OR DISHONEST ANSWER TO A QUESTION IN 'l'HIS REPORT MAY RESULT Iif REVOCATION OF 
-------~!Q_ ~ ·L_Q~-~!-~~ERVIS!~_{!~-~~~-!QQ!l _______ _ 

D. Please mali me additional Supervision Report Forms. 
·--------------------------------------------------------------------------------------------------
PROBATION OFFICER: Date: ___ _ 

COMMENTS: 

RETURR THIS REPORT TO: 

~?a 
Senior U. S. Probation Officer 
1330 Broadway. Room #400 
Oakland,. CA. 94612 



0{6) and (7)(C) REDACTED 
sUPERvrsroN r ·~aRT FoR MaNm oF Nov ; , 19 e; 1 -~ 

(Ail questions pertain to :.__.e month indicated-a--'b"""'o:....v ... e~a._n_d_MU-S'.t· "be completely answered} ...,. 

Name: 

Street and Mailing Address (Include Zip Code): 

---~----·- --
List all persons in your residence: 

!\) A flJC.. Lf L<.J( ·{?-,:: 
~- . . fP.(Ii\fUlCZVr.L. ....• ---· 

Name and Address of empl~yer or school: 

Job description and gross amount earned: 

LV o v-=-1~ ~d +6,.... ·R -e. A- l es. Tl} 1-c_ 

f'tV ~l")m~'t1 

Bow many days of work or school did you 
miss? ..::ez:_ Why? 

List all money received other than from 
employment (Include spouse 1 s income) 
(:.;..,..,. 

List all vehicles owned or driven by you: 
YEAR MAKE COLOR LICENSE NO. 

·;:r:z- -a;;{}-g e.{j t-. e ~flJ 
3. 
4. 

.Telephone N'UlJlber: 

Have you moved? Yes No ~ 
If yes. give date and explain: 

• 
Have yon changed jobs? 
If yes, explain: 

Yes __ Ho~ 

If unemployed, ·bow did you support yourself? 

List debts past due and amounts: 

Yere you arrested or questioned by la~ 
enforcement officials? Yes No~ -- --If yes: 
Date: Place: 

. Details: 

List aQY anticipated travel for the next 
-:tn "',...,...,. 

If you have a fine or restitution obligation, 
have you made your payment this month? 
Yes No 
I£ no, explain~ 

If you have a Special Condition (Alcohol. Drug. Mental Health Aftercare or Community Service), 
did you miss any scheduled sessions! 

NO'l:'E: A FALSE OR DISHONEST ANSWER TO A QUE~TIOH IN THIS REPORT MAY RESULT IN REVOCATION OF 

PROBATION OFFICER: 

COMMENTS: 

LE OR OTHER SUPERVISION {18 DSC ·tOOl) --2----- ----------------------------------------

Date=-,-----''-

:OillaL.L~'u Officer 
1330 Broadway, R.oo1ll #400 
Oakla:nd. CA 94612 



~{6) and (7)(C' SUPERVI_SIOH -~:PORT FOR MO~TH op--- ft:Q. c.. . -~1;!21\CTED 
·: (All questl.tns · pertal.n t9· ·1~ month indl.cated ab~ and_!!! be completely answered} 
' ·~- c.. ' 

Name: 

List all persons in your residence: 
, _---y-v..._ co~ 

Name ~d Address of employer or school: 

Job descrintian and gross_amount 

-.\. 

Bow many~of wor~ or school did xou 
mi~s? ~-. _·_lfu llliV'!-y. · ~ 

List all money receiv~d other than from 
employment (Include spouse 1 s income} 

.Give sou-rce. 

w-t 

List all vehicles owned or driven by you: 
YEAR HAKE COLOR LICENSE NO. L'' -~c j~eru 2. 

3. 
4. 

Telephone Number: · 

Have you moved? Yes No -· 
If yes 2 give date and explain: 

-.. . 

Yes __ No~-

, ·how did you. support yoursel£7 

List deb·t:s· past due and amounts: 

Details: 

List auy 
30 days: 

the next 

:If you have a fine or restitution obligation, 
have you made your payment this mouth? 
Y~s __ No 
If no. 

If you have a Special Condition cobol, Drug, Mental Health Aftercare or Community Service , 
did you,miss any scheduled sessions? 

NOTE: 

D 
,. 

' ' 
~ST ANSWER TO A QUESTION IN THIS REPORT MAY RESULT IN REVOCATION OF 

1="'-4VJt.c._L_Q~-~!! SUPERVISION ( 18 U~~-!OO!L-----------------------·------------· 

Please"mail me additional Supervision Report Forms. 
-~---------------------------------------------------------------------------------

PROBATION OFFICER: Date: _____ _ 

COMHEN'IS: 
Officer 

1330 Broadway • Roora #400 
nakl ;rod • CA ~12 



o( 
~t::DAc;; 

· (1}(C)sDPER~ISIOH ~ lilT FOR MoNTH oF '::j-p~ _, 19~ qJ: ED 4 
questions pertain ~o tue month indicated above and ___ 4_ be completely answered) 

Telephone Hu.ber, 

Have you Yes___ Ho~ 
If yea. give date an~ explain; 

per•on• in your reaidencer Have you cn:arnlge:o 
If y~a. explain• 

Yea Ho 

--~-
--WIFE 

of employer or schools 

or scnoo did you 

~eceived other than frOG 
spquse' s income) 

I~ unemployed 1 hov did you support yourself! 

----· .. 

List ta p~st due and amounts~ 

Were you arrested or questioned 
enforcement officials? Yea~ Ho~ 
If yeaa 
Dates Places 

Details: 

1 fpr the next: --
If you have a fine or restitution obligations 
have you made your pa}111ent this JIIOntb? 
Yea lfa· · 

If ~ ex~:ln, _ -_ ~ ----- __ 
-~- --....------------ t c F___;_~-- ~-.,_._., __ 

'"t 
lcobol. Drlsg. Mental Health Aftercare 

sessions? 

(18 osc 1001) 
-~---~---------------------------------------------

Please iaail ~ additional Supervision Report Fora•· 
----------------------------------------------------

_,atet 

{_. 



) ~Od (lJ~{KVISIOR REPORT FOR MOHTII OF _ __::=:\~i'\~~~:J).._ __ • 1'1~ .... A\--I t:U·· 
questions pertain to IJIOnth indicated above and 'te completely answered) ·. . 

Include Zip Code ' 

of emp.l~yer or schoo • 

gross amount earned; 

days of work or schoal did you 
Why? 

received other than fro$ 
spouse 1 s income) 

Telephone Hu.bers_ 

Have you Yes __ Ho_JQQ:( 
If yea, give date and explain• 

Have you 
If ye11i explains 

If unearployed. did you support yoursel 

List debts p~st due and amounts: 

Were you arrested or questioned by 
enforcement officials? Yea ____ Ho~ 
If JCI:III 

Date• 

Detaila1 

Jllacec 

-· .................. . 

a Special Condition A ... -.u••u.... Drug. Me~al Bea Aftercare or Community Service • 

miss any scheduled sessions? 

I.H RKVOCA TIOII OW' 

Please mail· -.e additional Supervi.Biou Report Foraa. 

---------------------------------------------------------
Date a· ----

\ 



. .~EDACTED 
U\<? J ana { 7 }{ C_) :;uPERV~SION ~-~ORT FOR MON_TH OF_ -~liv--e., "' . 5 ...____, 19 !l2,_ ~ 

f / (All quest1ons pert~1n t.o '.: ·;. month ind1cated above and~ be completely answered);;J!I!IItY. 

t; . 
Telephone Number: Yl~axne: f(\ l\ ~ ~ ~R t- U'-~" D 6 

f1
Street and Mailinv AJAy~~s (Include Zip Code): 

t 
Bave you moved? Yes No ~ 

List all persons 

Nv:v~c...Lf 
(t5l6Ji(b(7)(C) 

in your residence: 
t...J \·t:~ . 

t'I..A..tl M 

Name and Address of employer or school: 
·' . 

( 
J 

Job description and gross amount earned: 

~ NttJ r:-~o~ · .·~ett fe.SfA-tJC-. 

Bov many days of work or school did you 
miss? I:;:" Why? 

List all money received other than from 
employment (Include spo~se's income) 
Give source. 

List all vehicles ovned 
YEAR MAKE COLOR 

1. , crt' t!~ G~€.1\) 
2. 
3. 
4. 

or·driven by you: 
LICENSE NO. 

If yes. give date and explain: 

.. 
Bave you changed jobs? 
If yes~ explain: 

Yes No c.--

If unemployed, hoR 1!-t~, s;rt[f yourself? 

---~PR 2 t 1992 -f" 
List debts 

Were you arrested or questioned by law 
enforcement officials? Yes ____ Ho~ 
J;f yes: 
Date: Place: 

Details: 

List any anticipated travel for the next 
30 days: 

If you,have a fine or restitution obligation, 
have you made your payment this month? 
Yes No 
If no, explain: 

If you have a Special Condition (Alcohol, Drug. Mental Health Aftercare or Community Service), 
did you miss any scheduled sessions? 

NOTE: A "FALSE OR DISHONEST ANSWER TO A QUESTION IN THIS REPORT MY RESULT IN REVOCATION OF 
0 P OLE OR OTHER SUPERVISION (18 DSC 1001) . · .. 
- ---~----------------------------------------------------------.---- ----------

PROBATION OFFICER: Date: ___ _ TO: 

COMMENTS: 
tion Officer 

1330 Broadway, Room f400 
Oakl.and, CA 94612 



qEDACTEU .~\~~ (7}(C) .. 
be completely ans"fered) ·~ 

! .' 
' -l ,'ame: 
:I 
.'stree't 

(B( 6 )/( [)(7 ){c) 

Name and Address of employer or 

ampun t earneu: = 

did you. 

List all money r~ceived other than from 
employment (Include spouse"s income) 

·.Give source. 

Code): 

Telephone Number: 

Have you moved? Yes __ No~· 
If yes, give date and explain: 

Have you changed jobs~ Yes 
If yes, explain: 

If unemployed, how did you support yourself? 

~·....:- -- . ~-· ... - -
List debt:s 

Were you arrested or questioned by law · . 
enforcement officials? Yes No_~ . . 

.Ityes: RECETVE~ 
Date: Place: 

Details: 

List any 
30 days: 

M.AY 5 1992 

U.S. PROBATION OfFICE 
N l 

-'1 
t 

List all vehicles owned or driv.en by you: 
"YEAR MAKE COLOR LICENSE ,!!(} • 

. ;~~~~~ 

If Y.ou. have a fine or restitution obligation, 
have you made ~payment this month? 
Yes Ho · · 

3. 
4. 

If no,. explain: 

If you have a Special Condition (Alcohol, D~g, ~~tal Health Aftercare or Community Service), 
d{d you miss any scheduled sessions? 

NOTE: A FALSE OR DISHONEST ANSWER TO A QUESTION IN THIS REPORT MAY RESULT IN REVOCATION OF 
PARD OR OTHER SUPERVISION (18 USC 1001) · 

- ---- 1 ------- -------- ---------------·-----

D Please ~il me additional Supervision Report Forms. 
------~-------------------------------------~------------------------------------------

PROBATION OFFICER: Date: ___ _ RETURN THIS R£PORL TO: 

COMMENTS: 
. ~ ' -

.... =tr. - o.! ... ~.. ~ 

Senior U. S. Probation Officer 
1330 Bro3dway, Room 1400 
Oakland. CA ·94612 



; i 
f.. I . 

9<'-~,,and (7)(C) REDACTED 
U.S. PROBATION OFFlCE 

MONTHLY SUPERVISION REPORT FOR THE MONTH OF~'---4..2!~---, 19~. '/ 
! 

'i 
I .. · 

I 

f Name: Court Name (if different); 

RESIDENCE (If new address, attach copy_ of lease/purchase agreement) 
.' Street Address. Apt. Number: Home Phone: Pager Phone: Other Phone: 

·--------~. +.l~ersons Liying with vo-u:-----=-.-. ~---.t\L-.. _:!_lliJ_C_q~.~.-G-J\1L-. --~--... ·:· 

<.;ompreX~Suoatvlslon: 

v (8(6)/(5(7)(c) 
t..,u you move aunng the month?' D Yes ~o 

/ 
~M~~~Ii-ng-A7d~d~r~~~~~1~~~1~~-~~t.------~----------------------~lfye~druemo~: _____________________ __ Reason for Moving: 

PART B: EMPLOYMENT (If unemployed, lfst source of support under Part D) 
Name, Address. Phone No. of Employer. 

Old you change jobs? 0 Yes 8-fCfo 
.Were you terminated? 0 Yes · D No 

If changed jobs or terminated, 
state when and why: 

Name of Immediate supervisor. 
Is your employer aware.of your 
crimln~ status? 0 Yes 0 No 

How many days of work did you miss? _______ Why? 

Position Held: Gross Income: Normal Work Hours: 

. PART C: VEHICLES (Ust all vehicles owned. or driven by you) 
1. Year/makel'modeJ: Tao Number: 

1 Tag Number. 

PART D: MONTHLY nNANUAL STATEMENT 

Net Income From Employment 
(Attach proof of earnings) 

Other Income: 

TOTAt MONTHLY INCOME 

TOTAL MONTHLY EXPENSES 

Do you have a checking account? 0 Yes ~ 

0 Individual 0 Joint Balance:· _______ _ 

Bank Name:---------------------------,.--

Account·Number: ____________ ~----------

Ust all purchases of Individual goods or se rvlces for which you paid $500 or more: 

Date Me~hod of Payment 

Past Due Debts: Amount Past-Due: · 

Do you have a savings account? 0 Yes D No 

0 Individual 0 Joint s:ilance: _________ _ 

Bank Name: __ ~~-~---------------------
Acco~ntNumber. _______________________________ ___ 

Description of Item 



..... 

\ 
\ 

\ 

b(6) and (1)(C) REDACTED 
PART E: COMPLIANCE WITH CONDITIONS OF SUPERVISION DURING THE PAST MONTH 

Were you questioned by any Jaw enforcement olficers? 

0 Yes ~o 
If yes, date:-------------------

Were you arrested or named as a defendant in any criminal case? 
· C Yes ~o 

If yes, when & where?------------------

Agenc~--------------------------
Charges: _________________________ __ 

Reason; ____________________________ ___ 
Disposition:--------.,--------------------

(Attach copy of citation, receipt, charges, disposillon, etc.) 
Were any pending charges disposed of during lha month? .Mias.anyona In your household arrested or questioned by law enforcement? 

· · -· -- - -D···v,.., ....... ~ .. -l'lln ·· ·· ... .. .. .. : · ·· · · .................. ----··· -- ... -c Fl:cv .. .,- .. ~.)A -- · · ·-- ..... .. . 

If yes, date:---------------------_.._- If yes, whom? _______________ ~~-----

Cou~-------------------------
Reason: ___________________ ~------

Disposition:-------------,---...,.------- Disposition: ____________________ _ 

Did you possess or have access to a tlrearln? 

DYes ~ 
Did you have any contact with anyone having a criminal record? 

0 Yes \tL.t::lo 
If yes, whom? ______________ ~--------- If yes, why? ________________________ __ 

Did you possess or use any illegal drug~~ 

0 Yes Ki No 

Old you trav~l outside the district Without Pf~lssion? 

0 Yes ~ 

If yes, type of drug:------------------- If yes, when and where?----------------,-.. 

Do you have a special assessment, restitution or fine? 0 Yes ~o-lf yes, ~ount paid during the month: 

Special assessment:-------- Restitution-------- Fine:---------

NOTE: ALL PAYMENTS TO BE MADE BY MONEY ORDER (POSTAL OR BAN.K} OR CASHIER'S CHECK ONLY. 

. h""' · oPovi,..., wnrlt tn no>rlrom? 

0 Yes ~ 

Number of hours completed this month:---------

Number of hours missed: _____________ _ 

Balance of .hours remaining:--------:--------

WARNING: ANY FALSE STATEMJ;'NTS MAY RESULT IN 
REVOCATION OF PROBATION, SUPERVISED RELEASE OR 
PAROLE, IN ADDmON TO 5 YEARS IMPRISONMENT, A 
$250,000 FINE OR BOTH. 

(18 u.s.c. § 1001) 

REMARKS: 

n. "'' ,, •nhnl nr ~Dnb: ho >lth 

(B(6)/(B(7)(<::~ 

If yes, did you miss any __ sess1ons· dUQng this month? 

Did you fail to respond to phone recqr9er instructions? 
· 0 ~s ~ 

If yes, why? ____________________ __ 

I CERTIFY THAT ALL INFORMATION FURNISHED IS COMPLETE 
AND CORRECT. 

~- L ~o.~ !l;lan 
Sl~~ · ~ 
RECEIVED: 

______ Mall ______ oc 

________ He ______ cc 

RETURN TO: 

.,.,.~. I &I II Ill IW' 
SENIOR U. S. PROBATION OFFICER 
1330 BROADWAY, SUITE 400 
OAKLAND. CA 94612-2504 

·\ 
\ 
~~-~--~-~~-~~~-~-------------- Date 

i 



~-) and (7)(C) 
U.S. PROBATION "OFFICE 

MONTHLY SUPERVISION REPORT FOR THE MONTH OF -~---b>---' 19 _'f_J-__ . 

Street Addn·-~>< A,. ~>~ .. ~ .. ~-
Other Phone: 

__ C!!V·_§late, t'Jo Cgde: ··-··--·"'-···-- --·--

CompleX/Subdivision: { Own orRenl'? 

Reason f<X Moving: 

EMPLOYMENT (If uneuiployed, fist source of support under Pa1t D) -
Na~e. Address, Phone No. of Employer: 

Dld you change jobs? 0 Yes 
Were you terminated? 0 Yes ··t: I If changed jobs or terminated, 

state when end why: 

Name of Immediate supervisor: 

l is your employer aware of your 
criminal stalus? 0 Yes 0 No 

How many days of WorK did you miss?----- Why? 

Position Held: Gross Income: J Normal WOrk Hours: 

.PART C: VEHICLES (List all vehicles owned or driven by you) 
Tag Number: 

11ag Numoer: 

Net Income From Employment 
{Attach proof of earnings) 

Other Income: 

TOTAL MONTHLY INCOME 

TOTAL MONTHLY EXPENSES 

Do you _have a checking account? 0 Yes 

D Individual 0 Joint Balance: ______ _ 

BankNrune: _____________________ __ 

Account Number. ________________ ~----------------

Ust all purchases ~lln~tq~$500 or more; 

. . Date . Ilk llioltl ~ ;~ elhod of Payment 

Past Due DebtS: Amount Pa5rDue: · 

Do you have a savings account? 0 Yes Et-No 

D Individual 0 Jornt Balance: ______ _ 

Bank Name: _________________________ ___ 

Account Number. ____________________________________ _ 

Description of Item 



b(6) and (7){C) ?{ED ACTED 
I . 

PART E: COMPUANCE WITH CONDITIONS OF SUPERVISION DURING THE PAST MONTH 
Were you questioned by any law enfor~!_..olflcers? 

0 Yes ~o 
If yes, date: __________________ _ 

Reason: ___________________ ___ 

Were you arrested or named as a de/end ant ''.l~!. ~riminal case? 
CYes ~ 

If yes, when & where?-----------------..:....... 

Charges: ________ ~---------~-----

Disposition: ____________________ _ 

(Attach copy of citation, receipt, charges, disposition, etc.) 

If yes. date:--------------------

Cou~-----------------------~--------------

Disposition: __________ ......,~~------

Did you have any contact wllh anyone having a criminal record? 

0 Yes ~ 

lfyes,whom? __________ ~~-~-------

Old you possess or use any illegal dru~ .. 

DYes ~ 

If yes, type of drug:-----------------

If yes, whom? ______________________ _ 

Reason: ___________________ ~----

Disposition:--------------------------

Did you possess or have access to a firearm,; /. 

. DYes ~ 

If yes, why? ________________________ __ 

Old you travel outside the district without permission? 

DYes ~. · 
,. #•-lt , ., \ 

If yes, when and where? ___ ~_··_···------""""";--'-;--·...:·:..· -.::.1<>_· ~~~ ., 
-·-:-

Do you have a special assessment, restitution or fine? .0 Yes 1-L. ""' ,....,. ·If yes, amount paid during the m!)nth: 

Special assessment:-------- Restitution--------- Rne: ________ __ 

· NOTE: All PAYMENTS TO BE MADE BY MONEY ORDER (POSTAL OR BANK) OR CASHIER'S CHECK ONLY. 

? 

Number of hours completed th_ls month:· ________ _ 

Number of hours.~i;sed: --------------
. ... • ' t ~ 

Balance of .hours· remaining:-------------

WARNING: ANY FALSE STATEMENTS MAY RESULT IN 
REVOCATION OF PROBATION. SUPERVISED RELEASE OR 
PAROLE. IN ADDmON TO 5 YEARS IMPRISONMENT, A 
$250,000 FINE OR BOTH •. 

(18 u.s.c_ § 1oon 

REMARKS: 

RECEIVED' 

'JUL 2 4 i992 

U.S. PROBATiON O::fff£ 
•u.nDTUt:DM Df<"T ~.-u ~-: 
I'VJ\Uli-N'I RL L:~ .•• 

OAiUfti(J 

U.S. Probation Officer · Date 

If yes, did you miss any sessions du(ing thjs month? 

Did you fail to respond to pnone rec~~r.:~·slructions? 
· DYes ~ 

If yes, why? _____________________ _ 

I CERTIFY THAT ALL INFORMATION FURNISHED IS COMPLETE 

(f~ iiGNAM! . ~ 
RECEIVED: 

_____ Mail ______ oc 
•. ·.,> 
_____ HC _____ cc 

RETURN TO: 

SENIOR U. S-. OFFICER 
1330 BROADWAY • SUITE 400 . 
OAKLAND,. CA. 94612-2504 



b(6) and (1)(C) 

PROB8 
(Rev. 6191) 

_, . 

~ f=DACTED,., 
U.S. PROBATION OFFICE 

MONTHLY SUPERVISION REPORT FOR THE MONTH OF__::::::::~~~:......___, 19 9:<. 

Complex/Subdivision( Own or Rent? 

Court N arne (if different): 

Ojher Phone: 

Persons Uvi1· 

ffn (B(6)i(B(7)(c) f~../ ~ tf-vt. _ ,· 
. 0~ you mov~ iluring the mon~~? ~ v!~ . . ·• . C-f/1 

. ,·.~ . ·If 
-MM-~~-rl:-:-. -::-A:-d:-df:-ess--::(if:-d-::ic-:ffere-n-t):-----------------l If yes, date moved: Reason for Moving: 

~<LL-~ ..-
PART B: EMPLOYMENT(/f unemployed, list source f!l support under Part D) 

Name, Address, Phone No. of Employer. . Name of Immediate supervisor. 
Is your employer aware of your 
criminal status? 0 Yes 0 No 

Did you change jobs? 0 Yes 
Were you terminated? 0 Yes 

If changed jobs or terminated, 
state when and why: 

How many days of work did you miss?' _____ Why? 

Position Held: Gross Income: Normal Work Hours: 

PART C: VEHICLES {Ust all vehicles owned or driven by you) 
Tag Number: Owner: 

Tag Number: 

MONTHLY riNANvlAL ::>TArEMENT 

Net Income From Employment 
(Attach proof of earnings) 

. Other Income: 

TOTAL MONTHLY INCOME 

TOTAL MONTHLY EXPENSES 

Do you have a checking account? 0 Yes ~ 

0 Individual D Joint Balance:-------

Bank Name: _________________ _ 

Account Number. ________________ _ 

Ust all purchases of Individual goods or services for which you paid $500 or more: 

Date Method of Payment 

Past Due Debts: Amount Past Due: 

Do you have a savings account? 0 Yes 0 No 

0 Individual 0 Joint Balance: _______ _ 

Bank Name:--~-----------------

Account Number. __________________ __ 

Description of Item 



b(6) and (1)(C) qEDAcieo 
PART E: COMPUANCE WITH CONDITIONS OF SUPERVISION DURING THE PAST MONTH 

Were you queslton~ by any law enfor~e~t. officers? 

. r;J Yes ro 
If yes, date:--------------~-----

Were you arrested or named as a defendanttrf"!. criminal case? 
CYes ~ 

If yes, when & where? ________________ _ 

Agency. ______ ~----------------
Charges: ________________________ __ 

Reason: ____________________ _ Disposition: ________________________ _ 

(Attach copy of citation, receipt, charges, disposition, etc.) 
Were any pending charges disposed of ~ng the month? 

o·Yes o 
. .. .. .. .. ... .. . . . . . .. .. 

It yes, date: ______________ __; ____ _ 

Court: _________________ r----------

Disposition: _________ -,.._.... ________ _ ... 
Did you have any contact with anyone having a criminal record? 

0 Yes '(iJm · ~ 
·-· . 

If yes, whom? ______________________ ___ 

Did you possess or use any illegal dru~ 

0 Yes o 
.. ...... ·~ . . . . 

If yes, type of drug:------------------

If yes, whom? ________________________ __ 

Reason: ___________________________ _ 

Disposition:---------------------------_:_ ____ _ 

Did you possess or have access to a fireay~ "''"' 

... .· . .. - o_yes ~ 
If yes, why? _____________________ _ 

Did you travel outside the district without P.ermisslon? 

. . ·ov~ ~o 
If yes, when and where?---------------------

Do you have a speci.al assessment, restltllllon or fine? 0 Yes ~No--lf·y~s. amount. paid during the month: 

Special assessment:--------- Restitution-------------- Ane: _______ _ 

NOTE: All PAYMENTS TO BE MADE BY MONEY ORDER (POSTAl OR BANK) OR CASHIER'S CHECK ONLY. 
-~ 

Do you have drug, alcohol or mental health aftercare? 

. • .t ( 8( ,_) )/( B( 7 )(c) 

Number~f hours completed this mrinth:.,__ _______ _ If yes, did you miss any ·sessions· dulina .this nionth? 
• t 

Bruan~ of .tio~~··remalning: ----------------
Did you tail to respond to pnone recorder Instructions? 

DYes.~ 
It yes, why? ___________________________________ _ 

WARNING: ANY FALSE STATEMENTS MAY RESULT IN 
REVOCATION OF PROBATION, SUPERVISED RELEASE OR 
PAROLE, IN ADDffiON TO 5 YEARS IMPRISONMENT, A 
$250,000 FINE OR BOTH. 

(18 u.s.c. § 1001) 

REMARKS: 

~ .,.. 
If~ .,. .,.. 

I'.) 2 ·~ \992 

U.S. Proballo<l Officer Date 

_____ Man ____ oc 
_______ HC ______ cc 

REllJRN TO: 

~MnOHOWiaR 
1330 BROAD'W'AY. SUITE 400 
OAKI..AND. CA 94612-2504 



PROBS. 

b(GY/9ilnd (7){ C) 
U.S. PROBATION OFFICE 

MONTHLY SUPERVISION REPORT FOR THE MONTH OF 

.. .. QEDACTEO 
Av C---r . , 19 Cf ·)-__ 

Street Address. Aot. Number: 
PART A: RESIDENCE (If new address, attach copy of lease/purchase agreement) 

f..lnmRPhone: Pager Phone: Other Phone: 

Clty. state. Zio Coi:te: 

complex!Subdivislon: OWnorRe ? 

--:-::-::::---:-:-:--::-:::-:---:------------------Itt yes, date mdved; ------------Mailing ~ddress (if different): Reason for' Moving: 

---··----------------------------------~----------------------------~--------
PART B: EMPLOYMENT (If unemployed, list source of support under Part D) 

Name, Addre~s, Phone No. of Em~oyer: 

Did you change jobs? . 0 Yes 
Were you.lermlnaled? D Yes 

'J -· I 

~ 

If changed jobs or tenninated, 
stale when and why: 

Name of Immediate supeJVIsor: 
Is your employer awa~r 
criminal status? 13"' Ye~· '0 No 

' 
-----Why? 

Position !:feld: Gross Income: :.JL-.,.......,.,. Work Hours: 

.·~.'103~~ 
PART C: VEHICLES (Ust all vehicles owned. or driven by you) 

1. Year/make/model: Color. Tag Number: 

Tag Number. 

PART 0: MONTHLY FINANCIAL STATEMENT 

Net Income From Employment 
(Attach· proof o~ earnings) 

Other Income: 

TOTAL MONTHLY INCOME 

TOTAL MONTHLY EXPENSES 

Do you have a c~klng account? 

D Individual 0 Joint 

L../ 

0 Yes ~Ci 

Balance:-------

Bank Name: _• _____ _.:.._~----------

Account Number.· _________________ ___ 

Us1 all purchases of Individual goods or services for which you paid S500 or more; 

Date Amount Method of Payment 

Past Due Debts: A'mount PasrDue: 

I) 
-

Do you have a savings account? 

D Individual o Joint Balance: _______ _ 

Bank Name: __________________ _ 

Account Number. ________________________ ___ 

· Description of Item 



o(6) and (1)(C) ~FDACTED 
PARTE: COMPUANCE WITH CONDITIONS OF SUPERVISION DURING THE PAST MONTH 

Were you questioned by any law enforcement o~ 
0 Yes .g-r;f<) 

Were you arrested or named as a defendant ~~~riminal easeL-.---
. C Yes· 

II yes, date:--------------------- If yes, when & where? ________________ _ 

Agency: ____________________ ___ ChMges: ______________________ _ 

Reason: ____________________ _ 
Disposition:----------------------

(Attach copy of citation, ;eceipt, charges, disposition, etc.) 

Were any pending charges disposed of during the ,h? Was anyone In your household a~t! ~~tiii Y:'l ~t? 

If yes, dale: ___________________ _ 
If yes, whom? ----~--133-i[~· P~2J....-rt8-tf;f9if.:9ru2~-----

Court: ____________ ~~---------

Disposition:·---------~---------

Reason:~--------~~~~~~~~~~---~---
U.S. rR08ATION oma:-

Disposition: _____ :..:NOR=·.:.=~~·;;.;·;;.;'·~' D~iSI~-:.-r~:c~u~E..,.----:---
ruil<ff:~n· . 

0 Yes 
Dld you have any contact with anyone having a c~ecord? 

DYes ~ · . 

Did you possess ·or have access to a firearm? __./ 

.B-'~I<lo-..,.---

If yes, whom? ____________________ _ If yes, why? ________________________ _ 

Old you possess or use any illegal drugs? 

DYes ~ 
Did you travel outside the district without pennlssio~ 

DYes ~ 

!f yes, type of drug:------------------------ If yes, when and where?--------------------

Do you have a special assessment, restitution or fine? 0 Yes ~amount paid during the month: 

Special assessment:-------- Restitution-..,..---------- Rne: ---------

NOTE: AlL PAYMENTS TO BE MADE BY MONEY ORDER (POSTAL OR BANK) OR CASHIER'S CHECK ONLY. 

Number of hours completed this !Tl1)nth: 

Number of hours missed:-----------------

Balan~e of _hours remaining:---------------

WARNING: ANY FALSE STATEMENTS MAY RESULT IN 
REVOCATION OF PROBATION, SUPERVISED RELEAsE OR 
PAROLE, IN ADDITION TO 5 YEARS IMPRISONMENT, A 
$250,000 FINE OR BOTH. 

("18 u.s.c. § 1001) 

REMARKS: . 

... 

U.S. Probation Officer Date 

If yes, did you miss any sessions durlna thi!i month'? 

Did you fall to respond to pnone recoraer mstructlons? 
0 Yes 0 Nq 

If yes, why? _________ ~-----------------------

~~~7~ ALC\:AmN RffiNISHED 5 COM~E 

~SL~ &b$f~?:J. 
SIGNI<TUAE Ot.TE 

RECEIVED: 

______ Mail ______ oc 

_____ He _____ cc 

RETtiRN TO: 

U. S. OFFICER 
1330 BROADWAY • 5~400 
OAKLAND. CA 94611:-2504 :\ .... 

,/ 



/ 

pba(6) and (1)(C) 
(Re•. 6191) ..... • QEDACTED 

U.S. PROBATION OFFICE 

., 
MON'fHLY SUPERVISION REPORT FOR THE MONTH OF ----==~=~t=---=-'19 qa._ .. I Court Name (if diflet'FntJ; 

c; \£?>. \t 't- \ 0(') -

Name: 

PART A: RESIDENCE (If new address, attach copy of leaselpurdhase agreem~nt) 
Street Address, Apt. Number: 

City, State, Zip Co<le; 

lAJmpleXJSUbdivision: OWn or Rent? 

Monthly amount of rent/mortgage r 
Mailing Address (if different): 

Home Phorie: P~erPh011e: Other Phone: 

,f yes, date moved: ___________ _ Reason for Moving: 

-----r-:-..... ·-·--· . . . - . . . - . --.-~ L--- --- --·- __ .. _ . -. - -. - ·- ----.-----'-=--''--,-----
.PART B: EMPLOYMENT (If unemployed, list source of support l}nder Part D) 

Name, Address, Phone No. of Employer: 

Old you change jobs? 0 Yes 
w_ere you terminated? 0 Yes 

!d" No 
B-No 

If changed jobs or terminated, 
state wh_en and why: 

Name of Immediate supervisor: 
Is your employer aware of your 
criminal status? 0 Yes 0 No· 

many days of work did you miss?----- Why? 

ATTACH ALL PAY STUBS/VOUCHERS FOR. THIS MONTH 
Position Held: 'Gross Income: Normal Work Hours: 

PART C: VEHICLES (Ust all vehicles owned or driven by you} 
1. Yearlmakelmodel: 

Net Income From Employment 
(Attach proof of earnings) 

Other Income: 

TOTAL MONTHLY INCOME 

TOTAL MONTHLY EXPENSES 

Color: 

Do you have a checklng account? 0 Yes o-No 

0 Individual 0 Joint Balance: ______ _ 

Bank Name=---~---------------

Account Number. ____ ~-------------

Ust all purchases of individual goods or services for which you paid $500 or more: 

Date Method of Payment 

Tag Number: 

Tag Number. 

last Due Debts: Amount Past Due: 

I 
l: 
·t':,· 

Do you have a savings account? 0 Yes r:s, No 

0 Individual 0 Joint Balance:-------

Bank Name:--------------------

Description of Item 

tlEO 2 a 1992 

U.S. PROBATION OfFICE 
NOR01ERN fJL<T. r.AUf. 

OAKI.Al\10 

-~ ~ 
I 

\ 

\ 
I 

l 



b(6) and (7)(C) QEDACTED 

PART E: COMPLIANCE WITH CONDITIONS OF SUPERVISION DURING THE PAST MONTH 
Were you questioned by any law enforcement officers? Were· you arrested or named as a defendant in any criminal case? 

0 Yes r::t--MtJ. C Yes ~ 
If yes, date:------------------- If yes, when & where? _________________ _ 

Agenc~----------------~------ Ch~ges:_~----------------------

Reaso~------------------~------ Disposition; _____________________ _ 

{Attach copy of citation, receipt, charges, disposit{on, etc.) 
Were any pending charges disposed of during the month? Was anyone fnyObr:t!ousehold arrested or questioned by law enforcement? 

If yes, date:--------·-~--------- lfy~s,whom? ___________________ ~~--

Court:_· ___________________ __ 
Reason: _________ ~--------------

Disposition:----------------------- Dlsposition: __________________ 7-----

t 
Old you have any contact with anyone having a criminal record? Old you possess or ha\te access to a tirearin? 

0 Yes .Er.-111o I 0 y~ Et-"NO 

If yes, whom? __ ~---------------- If yes, why?~-----------------~~---

Did you possess or use any illegal drugs? Old you travel outside the district without permission? 

0 Yes B-No 0 Yes L'r1'lO 

If yes, type of drug: _______________ _ If yes, when and where? _____________ _,__ __ 

' Do you have a special assessment, restitution or fine? 0 Yes 8-No-lf yes, ~aunt paid during the month: 

Special assessment: ___ 6~---- Restitution--------- Fine: _______ _ 

NOTE: All PAYMENTS TO BE MADE BY MONEY ORDER (POSTAL OR BANK) OR CASHIER'S CHECK ONLY. 

Numt:Jer of hours completed this month: 

Number of hours missed:--------------

Balance of .hours remaining:---------------

WARNING: ANY FALSE STATEMENTS MAY RESUlt IN 
REVOCATION OF PROBAJlON, SUPERVISED RELEASE OR 
PAROLE, IN ADDmON TO 5 YEARS IMPRISONMENT, A 
$250,000 FINE OR BOTH. 

(18 u.s.c: § 1001) 

REMARKS: 

... 
U.S. Probation Ollicer Dale 

ealth aftercare 7 

(8(6)i(B(7)(c') 

If yes, did you miss any sessions durinn this month? 

(B(6)/(B(7)(c) 

Did you fail to respond to pnone recorder instructions? 
0 Yes 5l No 

If yes, why? ____ ~-----------~-----

I CERTIFY THAl ALL INFORMATION FURNISHED IS COMPLEl E 
AND CORRECT. 

~J.~ 
RECEIVED: 

______ Mall _____ oc 

_____ HC ______ cc 

RETURN TO: 

Se ation Officer 
1330 Broadway, Suite 400 
Oakland, CA 94612·2504 

.i 

i 
I 
r 
' 



/ .~ 

~~~£~)and {1){C) 
~ . qEDACTEO. 

U.S. ~ROBATION OFFICE 
MONTHLY SUPERVISION REPORT FOR THE MONTH OF _----!!o-OC~~\-1 ·-~ J 19 '1 ~-

~ 
Name: 

;{·, \1 :le 
_ I Court Name (if rti!ter,ent): 

G-)\A. ,t-; c , '(}!) -

PART A: RESIDENCE (II new address, ?ttach copy of lease/purchase agreement) 
Street Address.. P:ot. Numhoor Home Phone: Pa!)er Phone: other Phone: 

-
C'..<lmoleX/Subdivlslon: Own or Rent? 

Mailing AddreSs c1r a"""''""J- f 
If yes, da.te moved: ___________ _ Reason for Moving: 

-----·.-.-.-. ~ .. ~-~-~-~ •. ~.~-~.,~~==.~,~~=:~r~~~--~·~-~-------~--~-~---~-~--=•'",.-.~.~-~=-~----~.~-~4~ .. -·~··--~----~----~-----
. f>'ART 8: EMPLOYMENT {If unemployed, list source of support under Part D) 

Name, Add~ess, Phone No. of Employer. 

Old you change jobs? 0 Yes 
Were you terminated? 0 Yes 

If changed jobs or terminated,·-· 
state when and why: 

Name of immediate supelVIsor. 
Is your employer aware of your 
criminal status? 0 Yes 0 No 

How many'days of work did you miss?----- Why? 

Gross Income: Normal Work Hours: 

PART C: VEHICLES (List all vehicfes owned or driVf!n by you) 
1. Year/make/model: 

2. Yearlmal<elmodel: . 

Net Income From Employment 
(Attach proof of earnings) 

Other Income: · 

TOTAL MONlliLY INCOME 
.... 

'\. 

TOTAL MONllil Y EXPENSES 

Do you have a checking account? 0 Yes lTlilo 

D Individual 0 Joint Balance:_-'-------

Tag Number. 

Tag Number: 

Past Due Debts: Amount Past D.ue: 

. .r· 

Do you have a savings account? 0 Ves__C!...-No 

0 Individual 0 Joint Balan~-----~-----

Bank Name: Bank Name: ____ -eRHEE-FC~£~l 4Vf-_ ~E-1.01--'-:.. __ 
Account Number: Account Number: _________________ _ 

'"" Ust all•purchases of Individual goods or services for which you paid $500 or more: Utli 'l 4. l'17C. 

Descript~'ffi)N ()fRO: 
o.~R1H£RN msr _ CAUf. 
NO oAl{tA1'ID 

Date Method of Paymen_! 



o(6) and (7)(C) -{EDACTED 
PART E: COMPLIANCE WITH CONDITIONS OF SUPERVISION DURING THE PAST MONTH 

. Were you questioned by any law enforcemen)-oflicers? 
0 Yes GV'No 

Were you arrested or named as a dele~~ ant In any cri.!J:!Inal case? 
C Yes' B--Ntl . . 

If yes, date: ________ __:__ _________ _ 
If yes, when & whe~e? ------''----''-----~. __ ----------

Agenc~--------------------------
Charges: _____________________ __ 

Reason: ______ ~---~------------ Disposition;-----------------· ·_· ____ _ 

(Attach copy of citation, receipt, Charge~. disposition, etc.) 
Were any pending charges disposed of during)lle month? Was anyone In your household arrested or que:stlp!)ed by law en'forcement? 

0 Yes ~a n v..... r;::( ..r::: · - · 

If yes, date:_-"-------------------

Cou~-------------------------------
Disposition: ______ __,__ ____________ .....:...._ 

Did you have any contact with anyone havingyr!mlnal record? 

0 Yes crNo 

If yes, whom? ________________________ ___ 

Did you possess or use any Illegal drugs? _,-

- 0 Yes o-1\lo 

If yes, type of drug: _____ o-=-----------

lfyes,whom? ________________ ~J~-----
). 

Reason: _________________________ ~L~·----

Disposition: ____ ~----------~'~·, ___ _ 
:,~ 

Did you possess or have access to a firearm? ------

0 Yes G!-f<fO 
\. .... 

If yes, why?--------------------+------

Did you travel outside the district without_pe;mlssl~ 

0 Yes 8--N'c) 
~-
; 

If yes, when and where?------------"':-----
;~ . 
~ 

Do you have a special assessment, restitution or fine? 0 Yes ~-If yes, amount paid during the month: 

Special assessment: ---sth-=::=7------ Restitution-~------- Fine:--~-----

NOTE: ALL PAYMENTS TO BE MADE BY MONEY ORDER (POSTAL OR BANK) OR CASHIE~·HECK ONLY. . 

Do you have community service wor1c to perform? . Do vou have drun. aJ.-,ohnl or mental hi!Ailh '"' -6..? 

0 Yes 0 No 

Number of hours completed this month:--~-------

Number of hours missed:------:----------

Balance of .hours remaining:--------------

WARNING: ANY FALSE STATEMENTS MAY RESULT IN 
REVOCATION OF PROBATION, SUPERVISED. RELEASE OR 
PAROLE, IN ADDITION T.O 5 YEARS IMPRISONMENT, A 
$250,000 FINE OR BOTH. 

(18 u.s.c. § 1001) 

REMARKS: 

US. Probation Ofllcer Dille 

{B(6)/(B(7)(c) 
If yes, did you miss any sessiobs durlna tbla"'month? 

\ ClC )/ \~( 7)( C) 

Did you fail to respond to pnone recorc:leyfnstnlclions? 
0 Yes .r:£No 

i .,. 

lfye~why? _________________________ _ 

f· I CERTIFY THAT ALL INFORMATION FURNISHED IS COMPLETE 

~~CT.~ .,,.;,"' Q_~ -~ 
RECEIVED: 

_____ M~I _____ oc 

_____ HC _____ cc 

RETIJRN TO: 

-SENIOR U. S- PROBATION OFFICER 
1330 BROADWAY, SUITE 400 
9AKLAHD, CA 94612-2504 

) 



I 

/ 
.' 

·--~ 

·:""' .. r -"1- REDAcTED -.ti~) and (7)(C) 
U.S. PROBATION OFFICE . . . 

MONTtJLY SJJPERVISION REPORT FOR THE MONTH OF _ ___.M"""M._."""'-J~-• 19 

PART A: RESIDENCE (If new address, attach copy of. lease/purchase agreement) 

Street Address, Apt. Number.. Horne Phone: Pager Phone: Other Phone: 

. '-"VffiP'BXI:SUDC.IVlSIOtl: Own or Rent? Did you move during the month? 0 Yes ~- . 

Mailing Address (if dlff~ent}: 
-----;If yes, date moved: ___________ _ Reason for Moving: 

'9~, thl ~ 
PART 8: EMPLOYMENT (If unemployed, Jist source ·at support under Part D) 

Name, Address, Phone No. of Employer: 

Did you change jobs? 
Were you terminated? 

; 

If changed_ jobs or )ermlnated, 
state when and why: 

Name of Immediate supetvisor: 
Is your employer aware of your 
criminal status? la-'"r"es 0 No 

How many days of work did you mlss? __ _,.,/"'--- Why? 

ATTACH ALL PAY. STDBS/VOUCHKRS FOR TiiiS MONTH 
Position Held: Gross Income: Normal Vfork Hours: 

q{o :5-

PART C: VEHICLES (Ust aFt vehicles owned or driven by you) 

Tag Nu.mber.. 

MONTHLY FINANCfAt tf..ifEMENT 

Net Income From Employment 
(Attach proof of earnings) 

Other Income: 

TOTAL MONTHLY INCOME 

TOTAL MONTHLY EXPENSES 

Do you have a checking account? 0 Yes ' No 

0 Individual 0 Joint· Balance: ______ _ 

BankNmne: ___________ ~----~---------------

Account Number. __________________________ ___ 

Ust all purchases of individual goods or services for which you paid $500 or more: 

Date Method of Payment 

~ 

Past Due Debts: Amount Past Due: 

Do you ha~ a Savings account? 0 YeS 0 No 

0 Individual o Joint Balance:---------

Bank Name:-------------------------

AcoountNumber. _______________________________ __ 

Description of Item 



\ 

o(6) and (7)(C) ~-EDACTEO. 

·PARTE: COMPLIANCE WITH (;ONDITIONS OF SUPERVISION DURING THE PAST MONTH 

Were you questioned by any law enforcevp~t-offi<:ers? 
- 0 Yes ?J_Bo 

·Jf yes, date:-------------------~ 

Were you arrested or named as a defendant i.I\II;!JY cri':.'lnal case? 
CYes ~ 

.If yes, when & where? _____________________ _ 

Agency; _____________________ _ Charges: ________________________ _ 

Reason: __________________________ _ 
Disposition:---------------------------

(Attach copy of citation, receipt, charges, disposition, etc.} 

Were ~ pending charges disposed of dj'~ the month? Was anyone in yout" household arr~ted or questioned by law enforcement? 
. .) . 

If yes, date:-----------·-----------------
lfyes,whom? ___________________________ _ 

Cou~---------~---~------------~-----
Reason: _______________________ _ 

Disposition:-----------'----------------''-- Disposition:------'------------------------

Did you ~-~ss or have access to ~ fireanr: .. r 

. · DYes ~ 
Did you have any contact with anyone having a crimlnal·recOfd? 

DYes ~ . 

If yes, whom? __________________________ _ lfyes,why? __________________________ _ 

Old you possess or use any ill~gal drugs\ I _ 
. DYes ~ 

Did you traVel outside the dlstrlct without pen:nlsslon? 

D Yes /J{.!JP 
If yes, type of drug:------------------ If yes, when and where?-.,.-----,---------------

Do you have a special assessment, restitution or fine~ 0 Yes ~-If yes, amount paid during the month: 

Special assessment:--------- Restitution-------- .Fine: _______ _ 

NOTE: All,. PAYME_NTS TO BE MADE BY MONEY ORDER (POSTAL OR BANK) OR CASHIER'S CHECK ONLY. 

Number of hours completed this month: 

Number of hours missed:--------------

Balance of .hours remaining:-------------

WARNING: ANY FALSE STATEMENTS MAY RESULT IN 
REVOCATION OF. PROBATION, SUPERVISED RELEASE OR 
PAROLE, IN ADDmON TO 5 YEARS IMPRISONMENT, A 
$250,000 ANE OR BOTH. . 

(18 u.s.c. § 1001) 

REMARKS: 

•·. 

U.S.I'robt.tlon lSfflcer Date 

If yes, di~ you miss any sessions dunno ,.,,.,month? 

Did you tail to respond to pnone recorder l~stnictions? 
DYes ~ 

lfyes, why? __________________ _ 

·I CERTIFY THAT ALL INFORMATION FURJI!ISHED IS COMPLETE 

AND ~RECT. ~
,Q~ (]~ 
Sl . 

RECEIVED: · 

_____ Mail 

12-/-V 
DATE 

_____ He ____ cc J:~H [l S i~-<)3 
RETURN TO: 

U S PROBATION Offt(E 
·· N()RMRN msr. CAUF. 

OAKlAND 
SENIOR U. S. PROBATION OFFiCER. 
1330 BROADWAY, SUITE 400 
OAKi.Aim, CA 94612-2504 



·/ 

i 
! 

I. t 

a-Ad (7){C) .)FDACTED I~ o/6) 
_, U.S. PROBATION OFFICE 
MONTHLY SUPERVISION REPORT FOR THE MONTH OF__,_fJJ=-:.f_.C/=-----• 19_q_z-_ 

RESIDENCE (If new address, attach copy of lease/purchase agreement) 
A!< _/ Pager Phone: Other Phooe: 

'QllY. Sf;ile. Zio Code: · n 

Complex/SUbdivision: '-'" Own or Rent? 

/JllOrtgage $ Monthly amount o 
Mailing Address (II different): 

If yes, date moved: ___________ _ Reason for Moving: 

PART B: EM_~LOYMENT (If unemployed, list source of support under Part D) 
_Name, Address, Phone No. of Employer: 

' ,. 

Old you change jobs? 0 Ye3 
Were yo~ terminated? 0 Y~s 

~-- ·· .. 

If changed jobs or tel!Jllnated, 
state when· and why: 

Name ol Immediate supervisor. 

ATTACH ALL PAY STIIBS/VOUCBKRS FOR THIS HONTB. 
Gr-- •---

PART C: VEHICLES (Ust all vehicles owned or driven by you) 
1. Yearlmake!model: Tag Number: Owner: 

MONTHLY FINANCIAL STATEMENT 

Net lnCOIJlB From· Employment .· 
(Attach proof of earnings) 

Other Income: 

~OTAL_ MpNTHLY INCOME 

TOTAL MONTHLY EXPENSES 

Do you have a checking account? DYes~ 
0 Individual 0 Joint ~.ance: ____________ __ 

Bank Name: __________ ~+,...,f---.,,.....~=--·-· ___ __ 

Account~umber. _________ ~~~~-------------------
Ust all purchases of indiVidual goods or services for which you paid $500 or more: 

Amount Method of Payment 

Past Due Debts: Amount Past Due: 

po you have a savings account? 0 Yes 0 No · 

0 ·J~Balance: _________ _ 

Bank Name: _____________________________ ~---

0 Individual 

Account Number. ___________________________________ _ 

Description of Item 



J{6) ·and (7)(C) 
?~DACTEO 

~-. 

PART E: COMPUANCE WITH CONDITIONS OF SUPERVISION DURING THE PAST MONTH 

Were you queslloned by any law enfo~e~t3!f~eers? 
0 Yes ~o 

If yes, date: __________________ _ 

Ware you arrested or named as a defendant/Go y criminal case? 
C Yes No 

If yes, when & where? _____ --:,---"·~-=----------

Agenc~---------------------~----- Charge~------------------~-------

Re~n: _________ ~-------------------
Disposition: _____________________ _ 

(Attach copy of citation, rece/pl, charges. disposition, etc.) 

0 Yes 0 0 Yes No 

If yes, dale: ___________ ...:_ _______ _ lfyes,whom? ____________________ _ 

Court: ___________________ ~----- Reason: ______________________ _ 

Disposition: .! Disposition: ________________ ~------
/ 

.. • 
Did you have any contact with anyone ht~,a crin:~n~~. r~eoi'd7 

0 Yes ~o . ·. -
Did you possess or h~ve accesS to a flrea~ 

0 Yes /'L-No 

ltyes,whom? _____________________ _ If yes, why? _____________________ __ 

rnd you possess or use any Illegal drug~ 
0 Yes No 

I ~ r • . ., .. '- : ," 

If yes, type of drug:--.--::........----------'-----
'. 

Did you trave! outside the district without Pftrptiss~n? 

· 0 Yes ~ 
.... : \ ~- ..... . . .,.: 

lf yes,rwhen and-where? ---"""T------------

. '- .· . 
Do you .. have a special assessment, restitution or fine? - 0 Yes No-If yes, ~o'unt piiid during the. montn:. 

Special assessment:---------- Restitution---------- Rne: ________ _ 

NOTE: All PAYMENTS TO SE MADE BY MONEY ORDER (POSTAL OR BANK) 9R CASHIER'S CHECK ONLY. 

Do you have community service work to perform? 

0 Yes Je_ No 

•u•uuv 

Number of hours missed:----..,-----------

Balance of .h~urs remaining: __ _:__ ___ _o_ _____ _ 

WARNING: ANY FALSE STATEMENTS MAY RESUlT IN 
REVOCATION OF PROBATION, SUPERVISED RELEASE OR 
PAROLE, I~ ADDITION TO 5 YEARS IMPRISONMENT, A 
$250,000 FINE OR BOTH. 

(18 u.s.c. § 1001) 

REMARKS: 

·-
U.s. Probation Olfl~er Date 

'/ 

. 1Dci'tyb~,hav!! drug, alcohol or·rpen~~lth aftercare? 
~ . . 

yo.,.0 UIU yuu '"""' cu1y _ , uu' o """' munm. 

Did you fail to respond to phone recorder inst!lJctions_? 
0 Yes 0 Nri •. 

~fyes,why?_~--------~--~~--------

I CERTIFY THAT ALUNFORMATION FURNISHED IS COMPLETE 

AN=RRECT~o • . 
~~ ~q5\)i;o? tz.- zs.-r:z---
. NATURE'J . DATE 

RECEJYEJ?: RECE~VED 
_____ Mail _____ oc 

---'-----' .... ,He _____ cc .. lf.!! G ~; C~3 

RETURN TO: U.S. PRQaAnCH OmcE 
~ NORTI-IERN Dl'f. CAUF. 
..__. OAKlAND 
Senior U. S. Probation Officer 
1330 aroadway, Suite 400 
Oakland. CA 94612-2504-



i 
n I 

F'" ' 
I ' 

·.b(6J and (7)(C) 
1 • 

QEDA.CTEO 
U.S. PROBATION OFFICE 

MONTHLY SUPERVISiON REPORT FOR THE MONTH OF-..'7---11~---, 19 tf3 
Court Name (if gifferent}:. 

-~~~----~~~~~~P~~~R=T~A~:~R~E~S~I~D=EN~C~E-~-f~n~e~w~a=d~d-re-s-~-a~t-ru-~-h-co-.p-y __ o_t_re_as-e-~-u-~-~h_a_s_e_a-~-----------------------
1 

. ! 

':..·· 

"''"'"t Address. Aol. Number: J....lnm#i Phone: Pager 

itv. stall!. Zio·Code: _ . 

COmpleX/SubdiVisr: Own or Renn 

Monthly amount of rent/mortgage $ 
Mailing Address (il different): 

P~RT a: EMPLOYMENT (If unemployed, list source ot support under Part D) 
Name, Add~..s. Phone No. of Emplo~er: 

Did you change jobs? D Yes 
Were you terminated? D ·ves 

ONo 
O'No 

If changed lobs or terrnlnateq,_ 
state when and' why: • 

Name of Immediate supetvisor: 
Is your employer aware of your 
criminal status? 0 Yes 0 No 

How many days ol work did you miss? ______ Why? 

P~RT C: VEHICLES (List all vehicles owned or driven by you) 

Net Income From Employment 
(Attach proof of ,earnings) 

Oth~r Income: 
'.·. 

.TOTAL M<;lNTHLY INCOME 

TO.TAL MONTHLY EXPENSES 

Do you have a checking account? 0 Yes ~No 

.0 Individual 0 Joint Balance: ______ _ 

Bank Name:_ 

Account Number:'.:'• ., . v 

List all purchases of Individual goods or secvlces for which you paid $500 or more: 

Date Amount - z 
~-

Method of Pa)'l'T!ent 

Tag Number: 

Past Due Debts: Amount Past Due: 

~--·· 

Do you have a savings account? 0 Ve3 0 No 

0 Individual 0 Joint Balance:·_-------

Bank Name=--------------~------

Acc9UntNumber. _____________________________ _ 

Description of Item 

\ 
~\ 

\ 
\ 

/ 
I 

I· 

I 



I 

\ 
i 
\ 
\ 
\ 

b{6) and (7)(C) Q.EDACTED 

PARTE: COMPUANCE WITH CONDITIONS OF SUPERVISION DURING THE PAST MONTH. 
Were you questioned by ariy law enforc: 

0 Yes 

Agency=----~--------------------------------

R~n: ______________________ ~------~~-------

If yes,. date: _____ __,_ ____________ _ 

Court: ____________________ _ 

Disposition:------------------------------

Did you have any contact with anyone hav 

0 Yes 

If yes, whom?--...,.,-.-------------------------

Did you possess or use ?"Y Ulegal drug~ 
0 Yes No . . ·- .• ~ ..... ' . 

·. ~ ....... ! \.~ ... : 
If yes, type of ~rug:--,.--------------------,-------

• r ( 

Do you nave a special assessment, restitution or fine? 0 Ye~'. 

Were you arrested or named as a defendant in~crlmlnal case? 
C Yes No · 

If yes, when & where?--------,--..!....:=:...._--__________ _ 

Charge~------------~----~-----------------

Disposition:------------------------------------

If yes, whom? ___________________ __ 

R~n: ________________________ __ 

Disposition:------------------------------------

Did you possess or have access to a fireat;r ••-

DYes ~ 

If yes, why? _____________________________ __ 

Did you travel outside the district without p~·sslon? 

·· · 0 Yes · 
, .. _\~~~- ... :'\ ~· : .*1 .... \ ·,-= 

u yes"} ~hen .;.;lwhere? ___ :._ ___ .'"", ; __ ::._' ____ __:__ _____ __ 

(',. -· -. ·:.·. 
_ ..... -,... . ....._._. . ·. ~ ·. \,\ · .. 

o-lf yes, amount pa1d during the mqnth:· 

Special assessment:-·----~------ Restitution---------------- .Fine:----------------

NOTE: All PAYMENTS TO BE MADE BY MONEY ORDER (POSTAL OR BANK} OR CP$-HIER'S CHECK ONLY. 

Do you have comllllJnity seTVICe wori< loFrm? 
· · 0 Yes 

Number of hours completed this month: 

Number of hours missed: --------fnt-._-fl)/f---------------

Balance of .hours remaining: _____ f..y~}c__ _________ _ 

WARNING: ANY FALSE STATEMENTS MAY RESULT IN 
REVOCATION OF PROBATION, SUPERVISED RELEASE OR 
PAROLE, IN ADDITION TO 5 YEARS IMPRISONMENT, A 
$250,000 ANE OR BOTH. _ ...... 

(1 B U.S.C. § 1001) 

REr.tAF.IKS: 

. . . 

Do you have drug, alcohol or "'R/Ital health aftercare? 

If yes, did you miss any sessions during tl(ls-month?. 

Did you fall to respond to phone recorder instructions? 
0 Yes 0 No 

If yes, why? ___________________ __ 

I CERTIFY THAT ALL INFORMATION FURNISHED IS COMPLETE 

AND CORRECI: ~ 

~~~--- i};'t-,8 
RECEIVED: r ... \, . . 

_____ Mail _______ oc 
·~..-. ... 
-----~ .• - HC 

______ cc 

RETURN TO: 

-Senior U. S. Probation Officer 
1330 Bro"qway, Suite 40Q 
Oakland, CA 94612-2504. ·. 

\ 
~s. Probation Officer Date 

\ 



l 
~ 
I 

. I 
b~fo) and (7)(C) ~12DACTEo 
f U.S. PROBATION OFFICE 

1 
- 1 ., 

' 

/MONTHLY SUPERVISION REPORT FOR THE MONTH OF_'f--'---=e:....:\;,___ ___ ~ 19 q3 
! 

I 

Court Name (II rlilfenmt):. 

6-~1/'-.t-.~ OD _ 
i v 
i PART A: RESIDENCE (II new address, attach copy of lease/purchase agreement) 

. ! Street Address, Apt. Nlf!llber: . ' I !-lome Phone; Pager ~hone: Other Phone: 
' I 
' I I , 

I ! -

I 
f/ 
'· ,, 

• 

Complel<ISubdivision: -,., Own or Rent? 

Monthly amount of rent/mortgage $ 
Mailing Address (if differenJ): 

...... 
If yes, date moved; _________ ~-- Reason for Moving: 

PART B: EMPLOYMENT (II unemployed, list source of support under Part D) 
Name, Address, Phor.c II!G. of Emplcyer. 

Did you Change fobs? 0 Ye.s If changed jobs or terminated, 

Is your employer aware of your 
c~lmlnal status? 0 Yes 0 No 

How many days of worl< did you miss?----- Why? 

.AT.rACH ALL PAY STUBS/VOUCHERS FOR THIS MONTH 
Position Held: Gross Income: Normal War!< Hours: 

-~---~_you_te_nm_l_na_led_~?~O __ Y_e_s ________ -L_st_a_te_wh_en __ an_d_Wh_y_: __________________________________________________ ~ 

Tag Number: 

PART D: MONTHLY FINANCIAL STATEMENT 

Net Income From Employment 
(Attach proof of earnings) 

Other Income: 

TOTAL MONTHLY INCOME 

TOTAL MONTHLY EXPENSES 

·. -··· .\ 
Do you have a checking account? ~ Yes D.-No 

0 Individual 0 Joint · Balance:------------
Bank Name: __________________________________ __ 

Account Number. _____________________________ __ 

Ust all purchases of IndiVidual goods or se!VIces for wtdch you paid $500 or more: 

Date. Amount Method of Payment 

Past Due Debts: 

"CC -·· 

u.s. MOOATlON oma: 
---------1\!J~J D!Sf. 00~. 

') " 0 Vf>oH~ I t'._Nl). Do you have a savings account. 0 , es ••• 

0 Individual 0 Joint Balanc~------------

B~Nam~---------------------------------------
AccountNmnber. _________________________________ _ 

Description of Item 



\ 
\ 

b(6) and (i'}(C) 
~EDACTED 

PARTE: COMPLIANCE WITH CONDITIONS OF SUPERVISION DURING THE PAST MONTH 
Were you questioned by any law enforcement officers? 

DYes ~ 
Were you arrested or named as a defeooant In any criminal case? 

C Yes [! No 
If yes, date:---------'--;------------ If yes, when & where? _________________ _ 

Agenc~---------------------~----- Ch~ges:~---------------------------------
Reason: ___________________________ _ 

Disposition:-----------------------------------

(Attach copy of citation, receipt, ·charges, disposition, etc.) 
Were any pending charges disposed of during ~ month? Was anyone In your household arrested or questioned by law enforcement? 

• LJ """ L:l 1'10 u Yes '1:1--i"ro 

If yes, date:------------------':..._ _____ _ If yes, whom? ______________________ __ 

Cou~----------------------------
Reason: ________________________ __ 

Disposition:--------"-------------------- Disposition:---------------,.------------------

Old you have any contact With anyone having a crlmln'at record? Did you possess or have access to a firearfn? 

DYes ~ DYes ~-

If yes, whom? _____________ ~~------- If yes; why?--;----=----------'-__.::...__ _____ __ 

Did you travel outside the dislrlct without permission? 

0 Yes ~ 
Did you passess or usa any illegal drugs? 

DYes ~ 

If yes, type of drug:-.------------------ If yes, when and where?-----------------------------

Do you nave a special. assessment, restitution or fine? DYes ~s, amount paid during the month: 

Special assessment:--------- Restitution ------------ Fine:-----------

NOTE: ALL PAYMENTS TO BE MADE BY MONEY ORDER (POSTAL OR BANK) OR CASHIER'S CHECK ONLY. 

ua you nave =mmumty.servoce work to pertorm? 

DYes 'B-ffc) 

Number of hours completed this month: 

Number of hours missed:----------------

Balance of .hours remaining:---------------

WARNING: ANY FALSE STATEMENTS MAY RESULT IN 
REVOCATION OF PROBATION, SUPERVISED RELEASE OR 
PAROLE, IN ADDITION TO 5 YEARS IMPRISONMENT, A 
$2.50,000 ANE OR BOTH. 

(18 u.s.c. § 1001) 

REMARKS: 

Do you have drug, alcohol or mental h~t_h aftercare? 

If yes, did· you miss any sesslo.AS durtna this month? 

Did you fail to respond to phone recorder instructions? 
0 Yes 0 No ..... 

If yes, why? . ..--fcYt-'IIJ5 Pfh.fftT~ 
. ---· I CERTIFY THAT ALL INFORMATION FURNISHED IS COMPLETE 
AND CORRECT. ~ 

~,Q. tAD.Kt; :Jp ~i} 
RECEIVED: 

_____ Mail ____ oc 

_____ He _____ cc 

RETURN TO: 

-Senior U. S. Probation Officer 
1330 Broadway, Suite 400 
Oakland, CA 94612-2504 

\s. Prob.Uan OIOC<or Colo 

\ 

! 

!· 



o(6} and (7)(C) , -·~ .. ~.EDACTED 
,.....PR_O_B_a_a _______ ~---·.r.-U-N-IT_E_D_S_T_A_TE_S_D_IS_T_R_I_C_T_C_O_U_R_T___:,: j . 

[2/641 Federal Probation System 
NOTICE REGARDING MONTHLY SUPERVISION 

Address of Probation Office 
U.S. PROBATION OFFICE 

1330 BROADWAY, SUITE 400. 
OAKLAND, CA 94612-2504 

May 19, 1993 

YOUR ATIENTION IS CALLED TO THE ITEM(S) CHECKED BELOW: 

[X] Your monthly supervision report for MARCH AND APRIL has not been received. You are asked to 
complete the enclosed report form and attach a letter explaining why the report was not received on 
time. 

[ ] You did not answer the questions indicated by a check mark on your monthly report form which is 
enclosed. You are asked to complete the report and return it to this office without delay. . . . 

[ ] You did not keep your appointment for an office visit on at . You are asked to get in touch with your 
probalioo officer immediately at the telephone number indicated above. 

[ ] Your fme or restitution payment has not been received. You are asked to make the payment 
inuned:ia:tcry or contact th~ of:fiee. 



R.EDACTEO 
I . 

U.S. PROBATION OFFICE 
MONTHLYSUPERVISJON REPORT FOR THE MONTH OF u!vr~ ,19~ ......_., 

Name: Court Name (if different):. 

RESIDENCE (If new address, attach ~opy-ol/ease/purchase agreement) 
Street Address. Aol Number: 

"'l)', ::>late, ZIP' Code: 

~ '-'O<nPJext::iUll<1fvfsion: { Own or Rent? 

Monthly amount. of rent:/mort:gage $' 
Mailing Addre~ (if different):. · 

Pager Phone: Other Phone: 

If yes, dale moved: ___________ _ 
Reason for Moving: 

P~RT B: EMPLOYMENT (If Ui1emp/oy;x/, list sourc:e of suppr;rt under Part Dj 
Name, Address, Pho!""l No. of Employer. 

Did you change jobs? 0 Yes 
Were you lermlnat<>d? 0 Yes 

0 No 
0 No 

II changed jobs or l<>rminated, 
state when and why: 

Name of immediate supervisor. 
Is your employer aware of your 
criminal status? 0 Yes 0 No 

How many days of work did you miss? _____ Why7 

A'l'TACH .ALI. PAY STUBS/VOUCHERS FOR THIS HOliTR 
Position Held: Grosslnco~ Normal Work Hours: 

PART C: VEHICLES (Ust' all vehicles owned or driven by you) 
1. Year/make/model: 

"' 

Net Income From Employment 
(Attach proof of earnings) 

Other Income: 

TOTAL MONTHLY INCOME 

TOTAL MONTHLY: EXPENSES 

Do you have .a checking ~nl? 

o lnalvldual 0 Joint 

ce--· 

0 Yes ~No 

B~anc~--------------

-Bank Name:-------------'--------
Account Number. __________________ __ 

Ust all purchases of Individual goods or services for which you pald $500 or more: 

Date Method of Payment 

T~g Number. 

Past Due Debts: Amount Past Due: 

0 Individual D Joint Balanc~-------------
Bank Name: _____________________________ _ 

Account Number. _______________________ _ 

Description of Item 



o(6) and (7){C) 

PART E: . COMPliANCE WITH CONDITIONS OF SUPERVISION DURING THE PAST MONTH 

Were you que,tloned by any law enfo~oflicets? 
.DYes 0 

If yes, date: · 

Agenc~-----------------------------------------

Reason: _________________________ ~-------------

Were you arrested or named as a defendant~· a criminal case? 
C Yes No 

If yes, when & where? __________ _zc_· ~ ....... =-------------'-

Ch~e~--~------------------------------------

Disposition:----------------------------------,..-----

(Attach copy of citatfon, receipt, chiilrges, disposition, etc.) 
Were any pending charges disposed ~<hying the month? W8s an)'one in your household arrested or CJ-Iestioned by law enforcement? 

UTes.~ '• UTSS~ 

If yes, date: If yes, whom?-------------------------------------

Court:~----------------------------------------

qisposltlon: --------------------------------------

Did you have any contact with anyone ~-a c:rlmlnal record? 

--~·'·--u Yes· ~o 

Jfyes,whom? _________________________ ___ 

Old you possess or use any Illegal dr~ •• 

. DYes ~ 
. . . .. 

If yes, type of· drug: -------------------------r------

Reason: ____________________________________ ___ 

Disposition:------------------------------------------

Old you po~ o; ~a:'~ a~ to a fire~"'~ 
DYes ~ 

If yes, why?-------------------:---------------------
Old you travel outside the district without petmission? 

D Yes~~o . 

If yes,-when arid where? ~ 

Do you have a special a..sessment, restitution or fine? 0 Y'es ~--If yes, amount paid during the month: 

Special assessment:---------------- Restitution __________ ___;___: __ Rne: ---------------

.NOTE: ALL PAYMENTS TO BE MADE BY MONEY ORDER (POSTAl OR BANK) OR CASHIER'S CHECK ONLY. 

Do you have community service work to 

0 Yes 

Number of hours completed this month: 

Number of hours missed:--------------------------

Balance of .hours remaining:••------------------

WARNING: ANY FALSE STATEMENTS MAY RESULT IN. 
REVOCATION OF PROBATION, SUPERVISED RELEASE OR 
PAROLE, IN ADDITION TO 5 YEARS IMPRISONMENT, A 
$250,000 FINE OR BOTH. 

(18 u.s.c. § 1001) 

REMARKS: 

U .5. Probation Olflcer Data 

If yes, did you miss any sessions duJ'\ng this month? 

Did you fall to respond to phone recQ.(<fe; instructions? 
DYes.~· · 

lf~s,w~? ____________________________________ __ 

-----'------Mail 

_______ l-ie. 

,. 

_____ oc 

_____ cc 

RETURN TO: 

~nOffice~ 
1330 Br?adway, Suite 400 
Oaklan<t, CA 94612-2504 

\ 
) 



)I= 

r6(r6) and (7)(C) 
U.S. PROBATION OFFICE 

I DACTEO , 

MONTHLY SUPERVISION REPORT FOR THE MONTH OF--'-'~~-f.:;..L---• 19 J Y. 

RESIDENCE (/{new address, attach copy of leasetpurchase agreement) 

-tlt:V. State.1io Co(!lr: 

Coffip!ex/SubdivlslonT Own of Rent7 

Mont:hly amount: of rent/mortgage f-

Pager Phone: . 

If yes, date moved: ____ ~-------

Other Phone: 

Reason for.Movfng: 

PART B: EMF'LOYMENT (II u;;employcd, Jist source of suppr:.-t :m:Jer Part Dj 
Name, Address, Phone No. of Employer. 

\J 

Did you change jobs? 0 Yes 
Wera you terminated? 0 Yes 

If changed jobs or terminated, 
state when and why; 

Name of Immediate supervisor. 
Is your employer :!Mare of your 
criminal status? 0 Yes 0 No 

t:Jow many days of wO!k diq you miss?----- Why? 

ATTACH ALL PAY STUBS/VOUCHERS FOR THIS MONTH 
Position Held: GroSs Income: Normal Work Hours: 

PART C: VEHICLES (Ust all vehicles owned or driven by you) 

1. Year/make/model: Tao Number: 

TAn Numbe(: f· 

PART D: MONTHLY FINANCIAL STATEMENT 

Net Income From Employment 
(Attach proof of eemings) 

Other income; 

TOTAL MONTHLY INCOME 

TOTAL MONTHLY EXPENSES 

Do you haVe a checking account? 0 Yes ~o 

0 Individual 0 Joint Balance; ______ _ 

-Bank Name: _________________ _ 

AocountNumber. _________________________ __ 

Ust all purchases of individual goods or services for which you. paid $500 or more: 

Amount Method of Payment 

Past Due Debts: Amount Past Due: 

0 Individual 

BankNam~----------------------------

Account Number. ____________________________ _ 

Description of Item 



b(6) and (7)(C) REDACTED 
PARTE: COMPliANCE WITH CONDITJONS OF SUPERVISION DURING TiiE·PAST MONTH 

'Were you questioned by any law enfo~e~t officers? 
. DYes ~-
If yes, date: __________________ _ 

Were you arrested or named as a defendane·n y ·crlmlnal case? 
· C Yes No. · 

If yes, when & where?----,.--_..:._' --===---------------
Agen~~~----~~------------ Ch~ge~------------------------------------

Re~on; ______________________________ ~---
Disposition:--------------------------------

(Attach ropy of citation, receipt, charges, disposition, etc.) 
Were any pending charges disposed of~~ the month?' Was anyone In your household arrested or {l\~tioned by law enforcement? 

D Yes "'"' 0 Yes /rtJ\'No 

If yes, date:---------------------------- lfyes,whom? ____________ ~----------------

Cou~~·-------------------------~---
Reason: _____________________ _ 

Disposition:---------------------------- Dlsposi~ion: ______________________ __ 

Did you have any contact with anyone ~flng a criminal record? 

l.J Yes ~--

'Did you possess or have access· to a fire~ •• 

· · · 0 Yes ~o 

If yes, whom? __________________________ _ lfyes,why? ___________________ ~-------------
\ 

Did you possess or use any illegal dru~ •. f 
DYes ~ 

Did you travel outside the district without ~rm_jion? 

· 0 Yes ro 
If yes, type· of drug:------------------ If yes, when and where?--------------------------

Do you have a special ass~sment, restitution or fine? D Yes -~o--lf yes, amount paid during t.he month: 

Special assessment:------------ Restitution Fine:------------

NOTE: All PAYMENTS TO BE MADE BY MONEY ORDER _(POSTAL OR BANK) OR CASHIER'S CHECK ONLY. . . 
Do you have communlly service work to 

0 Yes 

Number of hours completed this month:-----------

Number of hours missed: _______________ _ 

Balance of _hours remaining:-----------------

WARNING: ANY FALSE STATEMENTS MAY RESULT IN 
REVOCATION OF PROBATION, SUPERVISED RELEASE OR 
PAROLE, IN ADDITION TO 5 YEARS IMPRISONMENT, A 
$250,000 FINE OR BOTH. 

(18 u.s. c. § 1 001) 

REMARKS: 

U.S. Prol>llllon Officer Date 

Do you have drug, alcohol or mentai'ftealth aftercare} .. · 

If yes, did you miss any sessions durlr¥- this .month? 

Did you fall to respond to phone rec~e~ ~nstructlons'?. 
0 Yes ~o 

If yes, why? __________________ _ 

_____ Mail ____ oc 

_____ HC 
----.-CC 

RETIJRN TO: ( -Senior U. S. Pr-obation Officer 
1330 Broadway, Suite 400 
Oakland£ CA 94612-2504 

) 



l. 

r 

:; 
I 

I 

PRa(6) and (7)(C) ~EDACTEO 
(Rev. 6/91) 

U.S. PROBATION OFFICE
MONTHLY SUPERVISION REPORT FOR THE MONTH o~GlAf & 

·G A tt-' ! t> CJ I Coun Name (If df/ferentr. 

. ' 19 90 . 

PART A: RESIDENCE (If new address, attach copy of lease/purchase agreement) · · 
Street Address, ARL Number: Home Phone: Paaer Phone: 

( nv .... :xaxe on ( :eallit•, jle1'.9on~ dw111g with you: 

l Own or Rent? Did you move during tr'ie monmr 

Monthly amount of rent/mortgage ~ 
-Mall-ln_g_A_dd~re-s-s--:(if_cfj_'_/feren--1):-. ----=--~~~---!----~~-l II yes, dale moved:------------ Reason for Movln~r. 

PART B: EMPLOYMENT (If unemplpved, list source of support under Part D) ·"'""V".·" 
Name, Address, Phone No. of Employer:_. _ \1 ff A . Name of Immediate supervisor: 

• D. II! r fi;! D v;;, ~... Is your employer aware of your 
ti\. & \# '{;. Q criminal status? 0 Yes 0 No 

Did you change jobG? 0 Yes 
Were you terminated? 0 Yes 

Net Income From Employment 
(Attach proof of eamings) 

O"inet !ncorrie: 

TOTAL MONTHLY INCOME 

TOTAL MONTHLY EXPENSES 

If Changed jobs or terminated, 
state when and why: 

Do you have a checking account? 0 Yes ~o . 

0 Individual 0 Joint Balance: ______ _ 

BankN&ne: ______________________________ ___ 

Account Number. ___________________________ ___ 

Ust all purchases ol lrxtividual goods or services for which you paid $500 or more: 

Method of Payment 

How many days of work did you miss? _____ Why? 

AT.I:A.CH ALL PAY STUBS/VOUCHERS FOR l"HHS HOHTil 
Position Held: Gross Income: Normal Work Hours: 

Past Due Debts: Amount Past Due: 

Oo you have a savings account? 0 Y~o 

D Individual 0 Joint Blilance: --------

Bank Name; ____________________ _ 

Account Number. __________________________ __ 

Description of Item 

7 



o(6} and (7)(C} 
. ·.PART E: COMPLIANCE WITH CONDITIONS OF SUPERVISION [)URING THE PAST MONTH 

Were you questioned by any taw enlor~~t ojtlcer:~? 

0 Yes 19(Jo 
If yes, date: ____________ __,,__ ____ _ 

Agency. ___________________________ _ 

Re~o~-----------------------------

Were you arrested or named_ as a defendant 1')...7., criminal case? 

C Yes ~o 
If yes, when & where?----------------------
Charges: _____________________________ _ 

Disposition:--------------------------------

(Attach copy" of c;itation, receipt, charges, disposition, etc.} 
Were any p~lng charges disposed of df~ng the month? 

If yes, date: __________________ _ 

Cou~-------------------------
Disposition: ________________________ ,__ ___ _ 

Did you have any contact with anyone having a criminal. record? 

0 Yes /J{!;o · 
If yes, whom?_~-----------------------

Did you possess or use any Illegal drugs? 

DYes_-~ 

If yes, type of drug:----------------------

Was anyone In your household arrested or T:'.l'tione<l by law eniorcement? 

lfyes,whom? ________________________________ _ 

Reason: ___________________________ _ 

Disposition:-------------------------------

Did you possess or have aecess to a- flrearin? 

0 Yes ¥No 

lfyes,why? _________________________ _ 

Did you travel outside the district without P2f1!~10n? 

0 Yes ~o 

If yes, when and where?---------------------

Do you have a special assessment, restitution or fine? 0 Yes ~If-yes, amount paid-during the month: 

Special assessment:------------- Restitution-----------:---
Fine; _________ _ 

NOTE: All PAYMENTS TO BE MADE BY MONEY ORDER (POSTAL OR BANK) OR CASHI.ER'S CHECK ONLY. 

Number of hqurs completed this mont~: 

Number of hours missed:---------------------

Balance of .hours remaining: _____________ ___ 

WARNING: ANY FALSE STATEMENTS MAY RESULT IN 
REVOCATION OF PROBATION, SUPERVISED RElEASE OR 
PAROLE, IN ADDmON TO 5 YEARS IMPRISONMENT, A 
$250,000 ANE OR BOTH. 

(18 u.s.c. § 1001) 

REMARKS: 

U.S. ProN!Ion O!llcar Date 

!f yes, did you miss, ~ny sessions du!l9g !Jtis month? 

. .. 
Did you, fail to respond to phone rec~ Instructions? 
' 0 Yes ~No 

If yes, why? _______ ~------~~--~~---=~--

RECEIVED; 

______ Mail _____ oc 

_____ HC _____ ce 
1_1ETURN TO: 

~ 
· Senior U. S. Probation Officer 

1330 Broadway, Suite 400 
Oakland, CA · 94612_.2504 



Name: 

Street Address, Apt Number; 

Own or Rent? 

Monthly .aD!Ount: of rent;/mortgage $ 
M alllng Address {ff different}: 

a~· 

Other Phone: 

Reas<m for Moving; 

PARTS: EMPLOYMENT (ff unemplo}-ed, list sol.irce of suppcrt·urrder ,"'cJrt D) 
Name, Address, Phone No. of Employer. 

A. .. 
Name of Immediate supervisor: 

Is your employer awara <:>f your 
r;r!minal status? 0 Yes 0 No 

How many days of work did you miss? _____ · Why? 

AT.rA.Cil ALL PAY STUBS/VOUc;:BERS FOR YHIS MONTH 
Position Held: Gross Income: Normal Work Hours: 

Net Income From Employment 
(Attach proal of earnings) 

• Past Due Debts: 

Other Income: 

TOTAL MONTHLY INCOME 

TOTAL MONTHLY EXPEf':IS~ -~ 

Do you have a checldng account? 0 Yes ~ 
. 

0 Individual 0 Joint Balance: ______ _ 

BankNmne: __________________________ __ 

Account Number. ___________________ ___ 

Ust all purchases of iocriVidual goods or Services lor which you paid $500 or more: 

Date . Amount Method of Payment 

&==-· ' . 

Do you have a savings account? 0 Yes 

0 'Individual 0 Joint 

AUG 9 tm. 
U.S f'ROOAllON OfRCE· 
NORTHERN DIST. CAUF 
~. 

Balance: _______ _ 

Bank N;IJ1le: _________________________ _ 

Account Number. __________________ __ 

Description of Item 

CE--· .. --
I. 



o(6}. and (7){C) 

PARTE: COMPLIANCE WITH CONDITIONS OF SUPERVISION DURING THE PAST MONTH 
Were you questioned by any law enlorc,t~l officers? 

o Yes £.ASU19. 
If yes, date: __________________ _ 

Agency: ____________________ _ 

Reason: ___________________ ___ 

Were you arrested or named as a defendant in anY. criminal case? 

CYes ~ 
If yes, when & where? _____ ~-----------

Ch~ges: _____________________ __ 

Disposition:-------------..:..-'----------

{Attach copy of c{tatian, receipt, charges, disposition, etc.) 
Were any pending charges disposed of dqrlng the month? Was anyone In your household arrested or ~~eslioned by law enforcement? 

· · n y.,,. ~ Nn n VA.: B'iL JIJ,.,/ 

If yes, date: ___________________ _ If yes, whom? ___________________ _ 

Court: _________________________________ _ Reason: _______________ ~--------

Disposition: __________________ _ Disposition: ______ _,-::..·----:--------------

Old you have any contact with anyone hi~::iminal record? 
0 Yes ' . · 

Did you posses'! or have acce.ss to a firearm? 

DYes ~-

If yes, whom? ______________ ~---------------- If yes, why? __________________ _ 

Did you travel outside the district without permission? 

DYes~ 
Did you possess or use any Ulegat drugt_. __ _ 

DYes ~ 

If yes, type of drug: ______________________ _ If yes, when and where? ________________ _ 

Do you have a special assessment, restiMion or One? 0 Yes -~-.ILY.es, amount paid during the month: 

Special <~Ssessment --------c- Restitution _______ _ Fine:--------

NOTE: ALL PAYMENTS TO BE MADE BY MONEY ORDER {POSTAL OR BANK) OR CAS~IER'S CHECK ONLY-

D_o 

Number of hours completed this month:---------

Number of hours missed=----~---------

Balance of _hours· rem~inlng: _______ c__ ____ _ 

WARNING: ANY FALSE STATEMENTS MAY RESULT IN 
REVOCATION OF PROBATION, SUPERVISED RELEASE OR 
PAROLE; IN ADDITION TO 5 YEARS IMPRISONMENT, A 
$250,000 FINE OR BOTH. 

(18 u.s.c. § 1001) 

REMARKS: 

U.S. Probation Officer Date 

Do 

If yes, did you miss any sessions during !his month? 

Old you, fail to respond to phone rec~nstructions? 
. 0 Yes N · 

> .-

It yes, why? ________________________________ _ 

_____ Mail _____ oc 

_____ HC _____ cc 

. RETURN TO; 

--~----~ 
Senior U. S. Probation Officer 
1330 Broadway, Suite 400 
Oakland, CA 94612-2504 

L 
~-



~:~:.nti{6} and (7)(C) 
REDACTED· 

_ U.S. PROBATf.ON OfFICE 
MONTHLY SUPERVISION REPORT FOR THE MONTH OF __,=-""'P''-----• 19 $1_. 

Name: 

other Phone: 

Monthly amount: of rent/mortgage 
Mailing Address (If different): · . ,f yes, dale ITIO'I&d: ___________ _ 

5tfde=::~ &o~ , 
Reason for MO'il ng: 

PART 8: EMPLOYMENT {If unemployed, list source of support under Part'/)) 

Name, Addres~ Phon., No. of ~<w.:~-o:..-~ Is your employer aware of ~ur 
crtmlnal status? 0 Yes f 0 No 

Did you change Jobs? 
Were you terminatoo? 

Net Income From Employment , 
(Attach proof of eammgs} 

Other Income: 

TOTAL MONTiiLY INCOME 

TOTAl:. MONTHLY EXPENSES . 

If changed Jobs or terminated, 
~ate ~en and. why: . 

Do you have a checking account? 0 Yes 

D Individual 0 Joint Balance: ______ _ 

BankNrune: ______________________ ~------

Account Number, ______________________ ___ 

I 

Wst all purchases of inc%iwldual goods or services for whiCh you pale! $500 or more: 

· Data Method or Payment 

.. .crTACH ALL. PAY STUBS/VOUCHERS FOR THIS MONTH 

.Position Held: • ~ Nonnal Work Hours: 

Past Due Debts: Amount Past Due: 

Do you have a savings account? 0 Yes 

0 Individual 0 Joint Balance: ______ _ 

Bank Name: __ -'-----'----'\,......;:_:_ ________ _ 

Account Number. __________________ _ 

Description of Item 



·b(6) and (7)(C). RED~CIED 

PART E: COMPUANCE WITH CONDITIONS OF SUPERVISION DURING THE PAST MONTH 
~re you quesUoned by any law enforcer1.1. otfle<ers?. ·. 

DYes ~ 
If yes, date: . · 

Agen~------------------------------~--~~·---

Re~~-----------------------------------------

. \. \ 

If yes, date: -----------''---'-----------'--:s---=-

Cou~----------------~------------------
Disposition: ____________________________ __ 

Did you have any contact with anyone no a criminal record? 

0 Yes lJe No 

lfyes,who~? ________________________________ _ 

Did you possess or use any illegal-~rug'f/.-

0 Yes ~~o 

If yes, type of drug: _______ :_ ____________ _ 

Were you arrested or named as a defendant In fry cr1mlnaJ case? 
C Yes ~No 

If yes, when & where?---------------------------'---

· .• 
Char~es: _____________________________ ~~~------

Disposition:--------------------------------

'i -! 

Was anyone In your 

• . 
l(yes,whom? ___________________________________ _ 

I 

Reason: __ ~~~-----------~-------~--------

Dispositlo.~ -:--------------------------------,------

Old you posi>ess or have a&cess'to a firearru, 

· 0 Yes ~a 

~f yes, why? ·~ 
\ • - .. . .'l.''' .. 

old you travel ~tslde-th·e·dlstrict withool_fy!sslo_n? . 
·• . . · · D. Y.es ~No·,-,_ 

If ye;;~h~~ and'~h~e?7: .. " •, , · •. ·. 
• • ..f ........... 

........ . . "( 

Do you havil' a sp~ial assessment, resiitutlonoor fine?, D Yes ·No-:-).f .. yes, amount paid during the month: 

Special as&.ssment: _______ _ Ane: -----------;---· . 
. , 

NOTE: ALL PAYMENTS TO BE MADE BY MONEY ORDER (POSTAL OR BANK) OR CASHIER'S CHECK ONLY. 

Dovou have 

0~-

~ • -" t .,j 
·· ... 

Number of hours missed: ____ :__ __________ _ 

Balance of _hours r~aining: -~----.,.-----,--------

-' 
WARNING: ANY F.ALSE STATEMENTS MAY RESUtT IN 
REVOCATION OF PROBATION, SUPERVISED RELEASE OR 
PAROLE, IN ADDmON TO 5 YEARS IMPRISONMENt A 
$250,000 FINE OR BOTH. 

(18 u.s.c. ~ 1001) . 

REMARKS: 

U.S. Proballon Olflcet Oat a 

-· 

.~. ~~'!~~rug, conot or !lien i!LbM!.Ih.attercare? 

• If yes, did you _miss ~y sessions dulirlb thiA month.? 

-Bid)'oU:fall-to ;e~po~d to phone ~ofil.t': instructions? 
. . , •, _- 0 Yes _ ~a 

If yes, why? ____________________ ~ 

RECEIVED: 

_____ Mail ____ qc 

_____ HC _____ cc 

-RETURN TO: --~S USPb . . _ emor . . ro ation Officer 
1330 Broadway. Suite 400 
Oakland. CA 94612-2504 

i 



I 

! 
j ~,~ ·= ·'· 
: ;ffioe a 

O{bJ ana {IJ(CJ 
-<EDJ\CTED 

... 
- / (Rev.61li1) 

U.S. :PROBATION OFFICE < .....,..__ L-
ION REPORT FORTH~ MONTH 0~"""-+---""""'------• 19n 

RESIDENCE (If new address, attach copy of /ease/purchase agreemerlt) 
HomePhonP.: Other Phone: 

I 

COmpl~ubdivisl<lh: "/ Own or Rent? 

Monthly amount: of rent/xnort:gage $ 
DYes~ 

~~~~~~~~~~~~~~~~~=-~----------~Jfy~,d&emov~: _____________________ __ 
Mailing Address (if different}: Reason for M ovlng; 

PART B: EMPLOYMENT (If unemployed, Jist source of support under Part D) ·•...:..:.: 

Gross Income: 

\f\ Old you change Jobs? 0 Yes 0 No If changed jobs or :e.•mlnated, 

~ l Wereyoutannlnated? 0 Yes 0 No _ statewh_en_":'dwhy: . .,._.._......,..•. -~•-~·---·-,...,.,.--.-=-=--· ... •- "---·-· ---·---· -------------...: 
, __ ,_.,. .. ...,...-..........= .,.,..,.,,;...-----=~· _,..,.....,.PJUriC:"'VEJ!JfcEEs-ri.rst ail ve!Jictes. owned or driven by you) . 

. Tall NW..ber: 

PART D: '_MONl:HLY FINANCIAL Sl'ATEMEN:r 

Net Income From Employment 
(Attach proof of earnings} 

Other Income: 

TQY.AL MONTHLY INCOME 

TOTAL MONTHLY EXPENSES 

Do you have a checkin~ account? 0 Yes 

0 Individual 0 Joint Balance: ______ _ 

Bank Name: ------------,-------=.r----------'---
Account Number. _____________________ ___ 

Ust all purchases of lryctlvidual goods or services for Whk:h you paid S500 or mora: 

Date Method of Payment 

Past Due Debts: 

<ZL----~· - .£...---~------

------~ OCT l :~19ft_ 

Do you have a savings 'accourll? 0 Yes 

0 Individual 0 Joint 
r.: 

Balance:---------

Bank Name: _________________________ _ 

Account Number. ____________ ~--~--------------

Description of Item 



J(-6) and (7)(C) 
PARTE: COMPUANCE WITH CONDITIONS OF SUPERVISION DURING THE PAST MONTH 

Were you questioned by any law enforcr,r.~flicers? 
DYes ~ 

lfyes,d~e: _____________ ~---------------------

Yyere you arrested 01' name<! as a defendalit In 

~ . . C Yes 
If yes, when-& where?---------------=~----------

Agencr. ______________________________________ ___ 
Charges:--------------------...:...-----------------

Reason: ___________________________________ ~-
Disposition:---------------------------------

J (Attach copy of cltal/on, receipt, charges, disposition, etc.} 
w.ire any pending charges disposed of_~g the month? Was anyone In your household arrested 01' .ou.estioned bv law enlorc"""'nt? 

'\1 No 0 Yes .~o 0 Yes 

lfyes,whom? ___________ ~-----"'~~---~-----------If yes, date:----------------------------

Cou~_· ------------------------------------
Reason:_· ____________________________________ __ 

Dispositl~n: ------------------------------ Disposition:-------------------------------------

Old you have any contact with anyone h~ 'a crimina! record? 

·DYes ~ 

If yes, whom? _____________________________ _ 

Did you possess or have access to a firR::earm 
0 Yes No 

If yes, why? -==-

Did you possess or use any illegal drug f./. .. 
. DYes ~<l 

If yes, type of drug:-------------------

Did you travel out~lda the district wilh~:ss!On? 

· OYes~o 

If yes, when and where?----------------~---._,..-----

Do you have a special assessment, restitution or fine? D Yes ~~es, amount paid during the month: 

Special assessment: ________ __ Restitution Ane: -------------

NOTE: All PAYMENTS TO BE MADE BY MONEY ORDER {POSTAL OR BANK) OR CASHIER'S CHECK ONLY. 

_ ___r::to~_ha_vji_~;QU~muoltyserylce . .w 
0 Yes 

-----------i. -Do-you..have..drug,-alcohol-or--nr'f'tal-heallh·allercare?.--------

Number of hours com 

Number of hours missed: ____________ ~~ 

Balance of _hours remaining:--------------------

WARNING; ANY FALSE STATEMENTS MAY RESULT IN 
. REVOCATION OF PROBATION, SUPERVISED RELEASE OR 

PAROLE, IN ADDmON TO 5 YEARS IMPRISONMENT, A 
$250,000 FINE OR BOTH. 

(18 u.s.c. § 1001} 

REMARKS: 

U.S. Probollon Olllcer 0;.18 

Did you fall to r!!$pond to phone. reco 
DYes 

? . 

If yes, why? _____________________ ~------------

NFORMATJON FURNISHEO.IS CQ~E. 

_____ Mall __________ oc 

_____ HC ______ cc 

RETURN TO: 

~ 
Senior .U.· S. Probation Officer 
1330 Broadway, Suite 400 
Oakland, CA 94612-25.04 



\ 

(~:..;' . 1'l\6l and {7)(c; REDAsrED ...-. 
\ U.S. PROBATION OFFICE 

(?~ "<2-=< '"lame: MONTHLY SUPERVJSION REPORT FOR THE MONTH OF__.,_-"-'-"'-""'-'-'<------, 19 ____L,)_. 

I\ 
/\~~~~~~~~~~~~~-----------
' · SIDENCE (If new address, attach copy of lease/purchase agreement) 

i!reet Address, ~t Number. Home P' Other Phone: 

Complex/Siibdlvlslon: Own or Rent? 

MOnthly amotin~ of rent/mortgage 

, PART B: EMPLOYMENT (If unemployed, Jist source of support under Part D)_ 

Old YotJ change jobs? 0 Yes 
Wete you terminated? 0 Yes 

/ 

If changed jobs or lennlnated, I 
state when and why: 

PART C: VEHICLES (Us! all vehicles owned or driven by you) 

Net Income From Employment 
(Artach proof of earnings) 

Other Income: 

TOTAL MONTHLY INCOME 

TOTAL MONTHLY EXPENSES 

Do YotJ have a checking account? 0 Yes ~ 

0 Individual 0 Joint Bmanc~--------------

~kN~e=------~~-----------------------
Account Number. ________________________________ __ 

Ust all purchases of mdivldual goods or services for which you paid $500 or more: 

Date ·Amount Method of Payment 

,.. ...... ~~. ........ h... .. 

Past Due Debts: Amount Past Oue: 

Do you have a savings accoool? 0 Yes 0 ~'!! ~ • ! '} • • fM':!' -
-~·c.. ,;].} 

o Jndivlduru D Joint ~~.ru:~v~ii&N' D?F:.Q! 

Bank N~e: ---------'--'-----i·_!G_~_.T_r...;:J.::,:.R;.f.<,;.J.;.D:,.;'t:;..:;-:..; ·:.-::Ct:..':.:!J:.:F:..::··--
v.:~~...UOj-..:J 

Account Number. ________________ ~------------------

Description of Item 



\ 
i 

! 

\ 

b{6) and (7)(C) 

PART E: COMPLIANCE WITH CONDITIONS OF SUPERVISION DURING THE PAST MONTH 
Were you questioned by any Jaw imfo 

DYes 

Agency. ___________________________________ _ 

Reason:~---~---------~---------------

;:: Yes No 
Were you arrested or named as a defendaczy criminal case? 

If yes, when & where? ___ ,/ 

Charges:-------------------~------

Disposition:--------------------------------

(Attach copy of citation, receipt, charges, disposition, etc.) 

If yes, date:-----------------------~-----

Court:_·-------------------------------------
Dlsposftlon: _______________________ _ 

Old you h'!"e any contact with anyone 

0 Yes 

If yes, whom?--------,-------------------

Did you po5sess or use any illegal d~. _ 

_ DYes~ 

If yes, type of drug: _______________ _ 

Do you have a special assessment, resUiutioo or fine? 0 Yes 

0 Yes 

Reason: _____________________ ~-------------

Disposition;-----------------....:..._ _____ :....._ ____ _ 

Did you possess or have acceSll to a fiArm~n 

DYes~ 

If yes, why? ___ ~-------------------------

Did you travel outside the district without/9\fp lsslon? 

0 Yes No 

If yes, when and .where? __________ ..::::,..__,. ___________ ~ 

o-"'Tf yes. amount paid during the month: 

Special assessment:-------------- Restitution-------- Ane: ____ ~------

NOTE: ALL PAYMENTS TO BE MADE BY MONEY ORDER (POSTAL OR BANK) OR CASHIER'S CHECK ONLY. 

eo you-tiiiiie-ciimmliiiffY'seiVk£1No~,lonti'? 
D Yes No 

Number at nours completea tms momn: 

Number of hours missed;------------:-------

Balance of _hours remaining:-----------'----~-

WARNING: ANY FALSE STATEMENTS MAY RESULT IN. 
REVOCATION OF PROBATION, SUPERVISED RELEASE OR 
PAROLE, IN ADI;IITION TO 5 YEARS IMPRISONMENT, A 
$250,000 ANE OR BOTH. 

(18 u.s.c. § 1001) -

REMARKS: 

.~ 

I • 

I . . , 
\ Oate 

11 yt~~, UIU yuu 1111:>:> any UU0,\11\1 lOll~ "'"'· 

Did you. fail to respond to phone ref~~~structions? 
DYes~ 

If yes, why? _____________________________________ __ 

~~~R6~R~~: ALL nORMATION FURNISHED tS COMPLETE 

fx j ':AQ ~~-l)<t1:? 
SIG ATURE 0 E 

RECEIVED: 

_____ Mail _____ oc 

_____ HC =-----cc 

RETURN TO: 

-S~nio.r U. S. Probation Officer 
1330 Broadway, Suite 400 
Oakland, CA 94612-2504 

-' 
~. 



!In) ana ll}\\..) 
PRQ_SS 
(Ro•.li/91) REDACTED 

U.S. PROBATION OFFICE 
MONTHLY SUPERVISION REPORT FOR THE MONTH OF.....,k>.A..2"foLL·\(~---• 19 93 

I Court Name (II dlllerenl}: 

b'A-t: r ~~.a a _ 
PART A: RESIDENCE (If new address, attach copy o; tease/purchase agreement} 

Street Address, ApL Number: 

C/tv. siate. Zio Code: - -.~ Persons Uving with you: 

, PART 13: EMPLOYMENT {If !lnem;;Jcy:;:d, fist sou;ce of suppol"l 1irf~~·Pw-i'-IJj 
Name, Address, Phone No. of Employer: 

Did you change jobs? 0 Yes 
Ware you tennlnated? 0 Yes 

Q-No 
Q..No 

... --

If changed jobs or terminated, 
stale when and why; 

Name of Immediate supervisor: 
Is your employer aware of your 
Cflm!nal stalus? 0 Yes 0 No 

How many days of work did you miss?----- Why? 

Gross Income: Normal WorJs Hours: '-. 
f-...3 6 l'llt'\ .yu ' 

PART C: VEHICLES (Ust all vehicles owned or driven by you) 
1. Yearlmakelmodel: 

Net Income From Employment 
(Attach proof of earnings) 

Other Income: 

TOTAL MONTHLY INCOME 

TOTAL MONTHLY EXPENSES 

Color: 

qo you have <! checking account? 0 Yes ~ 

0 Individual 0 Joint Bmanc~---------------

BankNa~:~------------~--------------------
Account Number. ________________________________ __ 

. Tag Number: Owner: 

-·---·::Tag um r: 

Past Due Debts: Amount Past Due: 

Do you have a savings account? 0 Yes 0-No 

0 Individual 0 Joint Balance: ______ _ 

BankNrune: ______________________________________ _ 

Account Number. ________________ ~~-----------------
Ust all purchases of Individual goods or services for which you paid $500 or more: 

Date Method of Payment Description of Item 

I 
I 



b(6) and (7)(C) REDACTED · .. 
',, 

---------=~~~~~~~~~~~~~~~--~~~----------------- ' 'PART-E: COMPLIANCE WITH CONDITIONS OF SUPERVISION DURING THE PAST MONTH 
Were you Questioned by any law e!Morcement officers? 

0 Yes £:Ho:o 
If yes, date: __________________ _ 

Agencr.-------------------------------
Re~on: ____________________________ _ 

Were you arrested or named as a defendant In any criminal case? 
;:: Yes · E-1<to 

If yes, when & where?------------'---------

Cha~es=-----~--------~---------------------

Disposition: ______________________ _ 

(Attach .gopy of citation, receipt, charges, disposition, etc.) 
Were any pending charges disposed of during the month? ' · · Was anyone in your household arrested 

If yes, date: ______________________ _ 

Court: ___________________________ _ 

Disposition: _____________________ _ 
;; 

Did you have MY contact with anyonB having a criminal record? 

0 Yes ' r::r--r'IO 

If yes, whom? _____________ ~~---~----

Did you possess or use any Illegal drugs? 

0 Yes B:-No 

If yes, type of drug:--------------------'--

DYes ~ 

If yes, whom? ______________________ ___ 

Reason: ______________________ _ 

Disposition: ______________________ _ 

Did you possess or have access to a firearm? 

0 Yes Q..N.o. 

If yes,-why? ______________________ _ 

Did you travel outside the district without permission? 

· · 0 Yes 'fi-No 

If yes: when and where?--------------,---'--------

DO you have a .special assessment, restitution or tine? • D Yes B-No-lf yes, amount paid during the month: 

Special assessment:_--------- Restitution--------
Rna: _______ __ 

NOTE: ALL PAYMENTS TO BE MADE BY MONEY ORDER {POSTAl OR BANK} OR CASHIER'S CHECK ONLY. 

Number of hours completed this month: 

Number of hours missed:-----------------

Balance of hours llltnaining: -----------'----. . 

WARNING: ANY FALSE STATEMENTS MAY RESULT IN 
REVOCATION OF PROBATION, SUPERVISED RELEASE OR 

-PAROLE, IN ADDITION TO 5 YEARS IMPRISONMENT, A 
$25D,Ooo ANE OR BOTH. 

{18 u.s.c. § 1001) 

REMARKS: 

U.S .. Prol>ation Ollie~: Date 

-(,)a.-you-have drug,· alcoool-or·mentat-health·artercatli? _______ _ 
• I • • • • 

(B{6)/(B(7){c) 

If yes, did 

Did you fail to respond to phone recorder Instructions? 
D Yes Et- No 

If yes, why? _______________________________ _ 

I CERTIFY THAT ALL INFORMATION FURNISHED IS GOMPLETE 
A CORA 

_____ Mail 
---~-OC 

_____ HC -'------- cc 

RETURN TO: 

'111 ~-- 1 IIJI 

. tJt-.(-9y 
..#!::. 

DATE: 

Senior U. S. Probation Officer 
1330 Broadway, Suite 400 
Oakland, CA 94612-2504. 

~:. 



. . . 
U.S. PROBATION OFFICE 

PERVISION REPORT FOR THE MONTH OF~~='-"-="----- '19. 

' f 
........ , A .... ...l_q ll.nf 

! 
Pager Phone: Other Phone: 

i I -

. ;-... -·-·l "' --·~ 
I I 
; ; 

/ ~J11-plex/Subdlv!sion: I ~ " Own or Ae~t? 
Monthly amount of rent/mortgage $ 

·-

--:-:M,--a1:::.lf-ng-Ad-d=-r-ess-(l:::f-d-if~-er-en-/);-. _ ___:___:::..:_.....,::.._=~.::._...:---------j ,II yes, date moved: ___________ _ Reason for Movfl)g: 

1 Is your employer aware of your 
criminal status? 0 Yes 0 No 

J _______ ~~-------

. How many days or wrnft did you miss? _____ Whv? 

ttlhomged JObs or terminated, 
state when and why: 

VEHICLES (Us~ all vehicles own"ed or driven by you) 
. r, Number. 

Net Income From Enlployment 
(Attach proof of earnings} 

Other Income: 

TOTAL MONTHLY INCOME 

TOTAL MONffilY EXPENSES 

Po you have a checking account? 0 Yes 

0 individual 0 Joint Bruance:~------------

BankNam~-----------------------------

Account Number. ___________________________ __ 

... 

Ust all purchases ol individual goods or services for which you pald $500 or more: 

Method of Payment 

•. 

-... "'· 

Past Due Debts: Amount Past Oue: 

* 
Do you have a savings account? D Yes 

0 Individual 0 Joint Balance:-----------
Bank Name: _______________________________ _ 

Account Number. ______________________________ _ 

Description of Item 



o(6) and (7)(C) 
REDACTED 

PART E: COMPUANCE WITH CONDITIONS OF SUPERVISION DURING THE PAST MONTH 
Were you questioned by any law en lore~~~. ollicers? 

0 Yes 'f ~ If yes, date: __________________ _ 

Agenct--------------------------
Re~n: _________________________ _ 

Were 

If yes, date: __ ~-----------------

Court: _____________________ _ 

Disposition:· _________________ -,--

Did you have any contact with anyone il 

0 Yes 

If yes, whom? _______________________ ___ 

Did you possess or use any illegal d 

0 Yes 

If yes, type of drug; _________________ _ 

Were you arrested or named as a delendanl · 
C Yes 

Charges:------------------------

Disposition; ______________________ _ 

our household. arrested law enforcement? 

0 Yes 

If yes, whom? ________ ~~--------------

Reason: _____ ~---------------------

Old you tra~el outside the district with 

0 Ye5 

0 

If yes: when and where?--------------------

Do you have a special assessment, restitulior> 0! fine? 0 Yes ~-yes, amount paid. during the rnonth: 

Special assessment:-------,-- Restitution---------- Fine:--------

NOTE: ALL PAYMENTS TO BE MADE BY MONEY ORDER (POSTAL OR BANK) OR CASHIER'S CHECK ONLY • 

. ______ P.o.Y~ il;Jve I:;Q[Il.,_m.,u"-'nl,_,_ty,_se""'"~'-"ic""~'"':"'o"'r"'-k-'tl~lr."'r:~:"'-?.._. ·---·-------·--·--. 

Number of hours missed:---------------

Balance of.hours remaining;_· ____ --'--------'-----

WARNING: ANY FALSE STATEMENTS MAY RESULT IN 
REVOCATION OF PROBATION, .SUPERVISED RELEASE OR 
PAROLE, IN ADDITION TO 5 YEARS IMPRISONMENT, A 
$250,000 FINE OR BOTH. 

(18 u.s.c. § 1001) 

REMARKS: 

. -., ... 

US. Probation ,9111cer ./ 

· Old you fail to respond -to phone r~~r~~tructions? 
DYes -~ 

DATE 

RECEIVED: R le C-irB \' ~ D 
_____ Mall ____ oc 

--=------- HC ;,~ :.2:c 1. G F ~ 
------'~ 

RETURN TO: 

. S. Probatron Officer 
1 ~30 Broadway, Suite ~00 
Oakland, CA 94612-2504 

-, 



PROBS 
(Rev. 6/91' 

o(6) and (7){C) REDA-CTED 
U.S. PROBATION OFFICE. 

PORT FOR THE MONTH OF -¥-~~--• 19 . q t 
N 

RESIDENCE (II new address, attach copy of/ease/purchase agreement) 

Home Phone: Pager Phone: Other Phone: 

Persons li<;-ing wiCh you: 

-com plex!Su bdivlsion: Own or Rent? 

'. Monthly amo~nt of rent/mortgage $ 
-:-:-:-::--~:'7----::::--::7:----:-:---_:_;_-:___;::!_~---=------~-jjt yes, date moved:-------------Mailing Address {If rtffterent): Reason for Moving: 

PART 8: EMPLOYMENT (If ur.employ;;ti, ifst source of uppur.' under Part D} 

~ld ~~change j~bs? D Yes 
Were y_ou terminated? 0 Yes 

.) __ 

If changed joDs qr terminated, 
state when and why: 

CH·ALL PAY STUBS/VOUCHERS FOR TniS MONTH 
GA(SS Income: Normal Work Hours:: 

P.ART C: VEHICLES (Us~ all vehicles owned or driven by you) 

Net Income From Employment 
{Attach proof of earnings) 

Other lnrome: 

TOTAL MONTHLY INCOME 

TOTAL MONTiiLY EXPENSES 

Do you have a checking account? 0 Yes ~ 

0 Individual 0 Joint Balance: ______ _ 

Bank Name; _____________________ ~----------

Account Number. ______________________________ ~~~ 

Ust all purchase,. of individual goods or services for which you paid S500 or more: 

Amount Method of Payment 

Tag Number: 

Past Due Debts: Amount Past Due: 

Zf---
Do you have a savings account? 0 Yes No 

0 Individual 0 Joint Balance: ______ ...:_ 

Bank Name; __________________________________ _ 

Account Number. ____________________________________ _ 

Description ofUem 



otb) and (7)(C) 
REDACTED 

PART E: COMPUANCE WITH CONDITIONS OF SUPERVISION DURING THE PAST MONTH 
Were you questioned by any law enforc~fnl_ ort!cers? 

DYes ~ 
If yes, date: __________________ _ 

Agency: __________________________ _ 

Reaso~----------------------------------

Were you arrested rx named as a defendant In 
_ Yes 

criminal case? 

If yes, when & where? __________________ _ 

Charges: _______________________________ _ 

Disposition:-'---------------------------

(Attach copy of citation, receipt, charges. disposition, etc.} 
Were any pending charges disposed of d 

If yes, date:------------------

Court: ________________________ __ 

Dispositio~---------------------------

Old you_have any contad with anyone ~~-a criminal record? 

!J Yes ~o 

If yes, whom? ________________________ _ 

"Did you possess or use any illegal drugK/_ 

. DYes Wo 
If yes; type of drug: ______________ -'-------

Do you have a special assessment, restitution or fine? 0 Yes 

Was anyone In your household arrested o\}"estioned by law enforcement? 

D Yes J'{;L.No 

lfyes,whom? _____________________________ __ 

Reason: ___________________________ ~ 

Dlsposltlon: _________________________ __ 

.-D~ you possess or hav~ access to a fir~. 

DYes ~ 

If yes, why? ____________________ ~-----

Did you travel outside the district without TJ!':slon? 
0 Yes '\,No 

If yes, when and where?-----------~------

No-If yes, amount paid ·d,uring the month: 

Special assessment:-------- Restitution ________ _ Fine: ________ _ 

NOTE: All PAY~ENTS TO BE MADE BY MONEY ORDER (POSTAL OR BANK) OR CASHIER'S CHECK ONLY. 

Number of t/ours com.pleted this month:----------

Number of hours missed:-----------'-----,-
" 

Balance of _hours remaining:----------'----

WARNING: ANY FALSE STATEMENTS MAY RESULT IN 
REVOCATION OF PROBATION, SUPERVISED RELEASE OR 
PAROLE, IN ADDITION TO 5 YEARS IMPRISONMENT, A 
$250,000 FINE OR BOTH. 

(18 u.s. c. § 1001) 

REMARKS: 

(. 
\.. 

U.S. P"'balion Officer Date 

Do u have drug, alcohol or menta~ealllt aftercare? 

If yes, did you miss any sessions duri(lg this month? 

Did you fail to respond to p_hone recorder instructions? 
. DYes ~ 

If· yes; why? _____________________ _ 

I CERTIFY THAT ALL INFORMATION FURNISHED IS COMPLETE 

~~--) 
SIGNATURE --DATE 

RECEIVED: 

_____ Mail 

---~--HC 

RETURN TO: 

rrrc-E J 
____ oc 

____ mc.R 
U.S. PROO. :·.;~?,7"K! 

~ 1:. l:r
~ ..: .. :-;.-~ 

n Officer 
1330 Broadway. Suite 400 
Oakland, CA 94612-2504 



~EDACTEO 
f 

U.S. PROBATION OFFICE 
MONTHLY SUPERVISION REPORT FOR THE MONTH OF FE 13 J '19 t!-1--: 

Name: 

RESIDENCE (If new address, attach copy of lease/purchase agreement) 

one: Other Phone: 

Own or Rent? 

Monthly amount ·of rent/mortgage ~ 
-Ma:-:-ic-.tin_g_A_d_d::_r_es-s-~-U-a""ir,-reren--t): ___ __::__ _ _..::~~-~-------l If yes, date maved: ------,------- Reason for Moving: 

, PART B: EMPLOYMENT (If unemployed, list source of support under Par\ D) 
_N_a_m_!"-.-Ad-. -d!<'-. -ss-,-=P-h-'-on-e-No,_o_f_Em_o_loy-er.-. ---

Dtd' yeu change jobs? 0 Yes If changed jobs or terminated, 
Were you terminated? 0 Yes state when and why: 

N~ ot Immediate supervisor: 
Is your employer aware ol your . 
criminal status? 0 Yes . ~ 

How many days ol work did you miss? J fl Why? 
- • I 

.l..-''\'-...''- ~ - -
ATTACH ALL PAY STUBS/VOUCHERS FOR THIS MONTH 

r.ro...,. lnr..ome:, , ' Normal Work Hours: 

, -~ ;.30 ~...-To ;z A~ 
____ _L.. ___ _ 

--------· -·--------· 
PART C: VEHICLES (Ust ail vehicles owned or driven by you) 

Net Income From Employment 
(Att<ich proof of earnings} 

Other Income: ~I-\ e 
TOTAL MONTHLY INCOME 

TOTAL MONTHLY EXPENSES 

Past Due Debts: Amount Past Due: 

-L------------------------------~------------------
Do you have a checking account? 0 Yes Do you have a savings account? 0 Yes ~· 

0 Joint ·-,1 0 Individual 0 Joint 

AcepuntN~ber.----------------~r-~~-----------

Ust all purchases or Individual goods or services for which you pald $500 or more: 

Date Amount Method of Payment Description of Item 



b(6) and (7)(C). REDACTED 

PARTE: COMPUAN ··E WITH CONDITIONS OF SUPERVISION DURING THE PAST MONT 
VVera you questioned by any law enforcemenyOfficers? 

· 0 Yes llYNo 
Were you .arrested or named as a defendant in criminal case? 

C Yes · • No · 
If yes, date: ______ ~----------- If yes, when & where?----------'---------

Agency:--------------------
Ch~ges: ______________________________ __ 

Reason: ___________________ _ Disposition: ___________________ _ 

(Attach copy of citation, receipt. chatges, disposition, etc.) 

If yes, date:-------·-----------

Cou~--------------~---------

Disposition: _____________ ~----

Old you have any contact wit~ anyone havin ~rlminal record? 

0 Yes No 

If yes, whom? __________________ _ 

Did you possess ~r use any illegal drugs? .// 

0 Yes g.A(o 

If yes, type of drug:--------------------

Do you have a special assessment, restitution or fine? 0 Yes 

0 Yes 

If yes, whom? ___________________ ___ 

Reason: _____________________ ___ 

Disposition:-------------------------

Old you possess or hav~ access to a firearm? / 

0 Yes ~No 

lfyes,wny? _________________________ __ 

Did you travel outside the district without permissi~ 

· 0 Yes t.J.-tq{) 

If Jlls; when and where? _______________ _ 

o-Il yes, amount paid during the month: 

Special assessment:-------- Restitution-------- Fine: _________ _ 

NOTE: All PAYMENTS TO BE MADE BY MONEY ORDER (POSTAL OR BANK) OR CASHIER'S CHECK ONLY. 

Do J'OU have !=9mmui'!JW,se~ic~~OJ~lll2? __________ 1-~n.,...,...,._.,....,........,..~,""'"'••::-

,hcr -'· -y.-. , uou ~uu . UUIIn\l~!~ IIIUrtUit 

Number of hours missed: ----------o------
Balance of .hours remaining: _________ __:.. ___ _ 

WARNING: ANY FALSE STATEMENTS MAY RESULT IN 
REVOCATION OF PROBATION, SUPERVISED RELEASE OR 
PAROLE, IN ADDmON TO 5 YEARS IMPRISONMENT, A 
$250,000 FINE OR BOTH. 

(18 u.s.c. § 1001) 

REMARKS: 

' ,.,.':,.__ ____ _ 
U.S. Probatlon Olflcer ' Data 

Did you fail to respond to phone recorder ~tlons? 
· 0 Yes ~o 

If yes, why?~-----------------

I CERTIFY THAT All INFORMATION FURNISHED JS COMPLETE 

f)IT~~- f3-)5_CJ'f 
S ~""" DATE: 

RECEIVED: 

----HG C~ t:7:\ 6 f994 
RETURN TO: RS. ~0-:-:::k~M OffiC:F 

.. 'JIIRIIPI-Mitfn:~~.c,jsr. t~F. :6. . 0 I -. " • A.\.:..Iw.O 
Senior U. S. Probation Officer 
1330 Broadway, Suite 400 
Oakland, CA 94612-2504 

., 



lpt~ and (7}(C) 
~ U.S. PROBATION OFFICE ~A 4 

MONTHLY SUPE~VISION REPORT FOR THE MONTH OF ,~[A/!.(!. 

REOACTED 

NCE (If new adaress, attach copy of lease/purchase agreement) 

Clti State. ir~ Cod.;: 

· C:Omp!ex/SUbdivlsj6n: Own or Rent? 

Home Phone: 
./ 

_._ Paqer Phone: Other Phone: 

Monthly amount of rent/mortgage 1 

__ M_a_ll!_n_g_A-dd~r-e~--~-"-d-ff~k-r~--~~-~~~~~--~~--------------~~tf~s,d~eOXNoo: ______________________ ___ Reason lor Moving: 

PART 8: EMPLOYMENT (If u . .,employed, Jist" source of support under Part D) 

Dld you change jobs? D Yes 
Were you terminaNd7 0 Ye:.> 

If changed jobs or terminated, 
~:.tate when and why: 

~arne ollmmooiate supervisor: 
Is your employer aware of y~':...:::-
crlmlnal status? 0 Yes V"o 

----L-----------------~~~---~ -
How many days ol worR diCI you miss? _________ Why? ; 

Gross Income: 

·---------··--·---------------· - ------ ---
PART C: VEHICLES (Us~ all vehicles owned or driven by you) 

Net"tncome From Employment 
(Attach proof of.eamings} 

Other Income: l.{_){ ~~ 
TOTAL MONll-ILY INCOME 

TOTAL MONTHLY EXPENSES 

;; 

Do you have a checking account? 0 Yes 

a lncfiVidual 0 Joint :Balance:-------

BankNam~----------------------------------

Account Number. 

List all purchases of Individual goods or services lot which you paid $500 or more: 

Date Method of Payment 

Past Due Debts: Amount Past Due: 

'"--------------
Do you have a savings account? 0 Yes No 

0 Individual 0 Joint Balance:---------~---

Bank Name: ____________________________________ _ 

Account Number. _______________ ~-----------------

Description of Item 



b(6) and (7)(C) REDACTED 
PARTE: ITH CONDITIONS OF SUPERVISION DURING THE PAST MO 

Wf:re you questioned by any law enforcement 91fl 
0 Yes . 0 N 

Agency: __________________________________ ~_ 

R~n=----~-----------------------------------

If yes, date: _____________________ _ 

Cou~-------------------~-----------

Disposition: -----------------------:c-------------
Did you have any contact with anyone haYi a'criminal record? 

0 Yes 

If yes, whom? _________________ ~-------------

Did you possess or use any Illegal drugs? 

0 Yes No 

If yes, type of drug:---------------------------

Were you arrested ot named as a _defendant 1 
C Yes 

Charges:---------------'----------------------..:__--

Disposition;---------------------------------------

It yes, whom? 
;--!· .. ~ 
/ 

Reason: .-
~ '. 1 ,> 

Disposition: I 

Did you possess or tlave access to a flrearm7 / 

;._0 Yes !ir'No 
If yes, why? ___________________________________ __ 

Did you travel outside tile dis')rict without permission? 

f ves·- B1ff C ~ i V E fl 
es, when and where? _·•,___. -----------------------------

Do you have a special assessment, restitution or fine? 0 Yes o-lf yes, amount paid during the month: 
lJ.S. P~J)~~Ttr.r-~ C7-!r.£ 

Special assessment: R~stit•.rti_?[l--__ --~-~~.::;. ... , Rnet_:~--:r;~ ~;~.;,::-:::: ~- •;..!. 'C. 
·~. 11'-"'.:-• l- ...... -

N1JTE: All PAYMENTS TO BE MADE BY M~NEY ORDER (POSTAl OR BANK) OR CASHIER'S CHECK o~[;::~ ,:._; 
_.-D ... o.:i-"2<Ltl""-e ... c!)IJ)mllnl1JU;!ID'_k:j,_w_ork.to .. per1.,.,cu _________ ~------------ Jlo..y.ou..lla>"e...drug,..alcollol-or-ITienjat:healtll..afteFCare? 

0 Yes 

Number of hours missed: __________________ _ 

Balance of _hours remaining: _____ ~---------

WARNING: ANY FAlSE STATEMENTS MAY RESULT IN 
REVOCATION OF PROBATION, SUPERVISED RElEASE OR 
PAROLE, IN ADDITION TO 5 YEARS IMPRISONMENT, A 
$250,000 FINE OR BOTH. 

(18 u.s.c. § 1001) 

REMARKS: 

U.S. l'r"batlon OftiCAr Dale 

Did you fail to respond to phone reco~e0nstructloris? 
0 Yes ro 

If yes, why? ___ ~-------------------------------

ISHED IS COMPLETE 

LJ-'1-9u ________ tATE I 
RECEIVED: 

Mail --------,..-::r-... • ~-------oc 

_____ He _____ cc 

RETURN TO: 

r U. Probation Officer 
1330 Broadway, Suite 400 
Oa~and,CA 94612-2504 

·-
) 



f i 
/ ;r:~B~~~ b(6) and (i)(C) -- {REDACTED ~ 
j / . . U.S. PROBATION OFFICE ~ 
/ MON!HLY SUPERVISION REPORT- F<;lR THE MONTH OF 11;/Zt~ , 19 4t . 
l Name: 

ESIDENCE (II new address, attach copy of /ease/purchase agreement) 

Other Phone: 

I P~ons Uvioa wilh vo~: /7 

-=----:-:-----,,.--/.-----. . ··-.-
Complex/Subdivision: OWJ\ _or Rent? 

~ 

t uoo you move lluring me month? 0 Yes ~ 

Monthly amount: ·of rent/mort:gage .$ ~ 

•• ,., ..... =., ~·-· -· !''"'' ...... ~. ~ Reason lor Moving: 

PART A: EMPLOYMENT (If unemployed, list source of support under Part D) 
N""!!', Address, Phone No. o/ Employer: 

I 

Did you change jobs? 0 Yes 
Were you terminated? 0 Yes 

Net Income From Employment 
(Attach proof of earnings) 

Other Income: 

TOTAL MONTHLY INCOME 

TOTAL MONTHLY EXPENSES 

I· 

Past Due Debts: Amount Past Due: 

Do you have a checking account? 0. Yes Do you have a savings account? 0 Yes ~ 

0 Individual 0 Joint E!alance: ___ ~-'---- 0 Individual 0 Joint 

Bank Name: --~It~ .. ~f;._:, · C!:.._!£!>....:!..J _:!Vt.;:~;:;·~;.....:D~. ___ _ 

Ust all purchases of individual' gOOdS Of services for ~~lch you. paid S:500 or 

-
Date •·. Amount : ·. ·:rj! Method of Pa 

\, -·-· -- ..... · .... ·v .... ..._......_._~ .. -·- ·£~ ... r" " ... '·· .. ,:~:;~·:¥~·:' _____ · _____ ~=:..· ____ _ 

~ 

n 

--..} ':\ ... •:. 

'· 

.. 



o(6) and (7)(C) REDACTED 

PART E: COMPUANCE WITH CONDmONS OF SUPERVISION DURING THE PAST MONTH 
Were you questioned by any law enforce~~~!.~ff~rs_7 

DYes ~ 
Were you arrested or named as a defendant in any criminal case? 

CYes ~ 
If yes, date: _______ .:._._ ____________ _ If yes, when & where?-~-------------~----

Agencr--------------------------- ChMge~=---~~---------------------
Reawn: ________________________ _ 

• j •• 

DispOsition: _______ _,_.:..r;-----------

(AttacJ:r copy of citation, receipt, charges, disposition, etc.) 

0 Yes 0 0 Yes 

If yes, dat~: ____________ :------------ lfyes,whom? ____ .:._._ _________________ ___ 

Court: ____________________ ___ Re~n: ________________________ ___ 

Disposition: __________________ ___ Dispositioo: _______ -:-------------

0 Yes 
Old you have any contact with anyone having a criminal record? 

. DYes ~ 
Did you possess or have acce& to a firearm? 

If yes, why? ________________________ ___ 

Did you possess or use any illegal drugs? 

0 Yes 

Did you travel outside the district without permls~· 

DYes ~ 

. If yes, type of drug: ________________ _ If yes, when and where? _________________ _ 

Do you have a special assessment, ~titullon or ffne? 0 Yes 

· Special assessment:------------ Restitution _______ _ Fine: __ -_______ _ 

NOTE: ALL PAYMENTS TO BE MADE BY MONEY ORDER (POSTAL OR BANK) OR CASHIER'S CHECK ONLY • 

---Oa..¥ou. hav.e..commUillty .. seodce-.. work .. to perlo ...[)Q .. you have-drug,-alcohol or men! alth·aftercare'l 

0 Yes 

Number of hours missed: ______________ _ 

Balance of _hours remaining: ____________ __:. ____ _ 

WARNING: ANY FALSE STATEMENTS MAY RESULT IN 
REVOCATION OF PROBATION, SUPERVISED RELEASE OR 
PAROLE, IN ADDITION TO 5 YEARS IMPRISONMENT, A 
$250,000 FINE OR BOTH. 

{18 u.s.c. § 1001) 

REMARKS: 

\ • U.S. Probation Otficer 
\ 

Date 

Did you fail to respond to phone recorder In~ 
OYes ~ 

-=---.,--- oc 

----------- HC 
_____ cc 

RETURN TO: 

. ,.... ·-711111. 
Senior U. S. Probation Officer 
1330 Broadway, Suite 400 
Oakland, CA 94612-2504 



}/ o(6)and(7J{(.:J 
i ! PROBO • REDA<:;TED 1 j {fl<ov. 6/91) 

i/ U.S. PROBATION OFFICE 
MONTHLY SUPERVISION REPORT FOR THE MONTH OF_~~~'--- 19 ?L; . 

Name: _ 

PR~ rl~ 
Court Name (it different): 

PART A: RESIDENCE (II new addr:.ess. a!lach copy of lease/purchase agreement) 

Street Address. Aok !:lumber: Home PhonA· "--,er Phone: Other Phone: 

Citv. Siale. Zio Code: 

Complex/Subdivision: own or Henl? DYes~ 

MOnthly amount ·of rent/mortgage $ 
Mailing Address (if di/ferent}: 

--~-llf yes, date moved: ___________ _ Reason for Movln!f. 

, PART B: EMPLOYMENT (If unemployed, list source of support under Part D)-

Nam!', Address, Phone No. of Em clover: 

Did you change jobs? D Yes 
Were you terminated? D ·Yes 

If changed jobs or tell111naled. 
stale when and why: 

N~me of lmmedlale supervisor. 
Is your employer aware _of your _...,..,.. 
crlmlnal·$latus? 0 Yes El"""1"l() 

How many days of work did you-miss? ---'=0~-- Why? 

ATTACH ALL PAY STUBS/VOUCHERS FOR· THIS MONTH 

PART C: VEHICLES (Us~ all vehicles owned or driven by you) 

MONTHLY FINANCIAL STAiEMENT 

Net Income From Employment 
(Attach proof ol emillngs) 

Other Income: 

TOTAL MONTHLY INCOME 

TOTAL MONTHLY EXPENSES 

Do you have a checking account? 

0 lndiv!dual 0 Joint 

. " 

DYes~ 

Balance: ______ _ 

BankNrune: __________________________ __ 

Account Number. _________ , __________________ __ 

Ust all purehases of Individual goods or services for which you paid $500 or more: 

Date Amount Method or Payment 

Past Due Debts: Amount Past Due: 

Do you have a savings account? 0 Yes s-tcn 

0 Individual 0 Joint Balance:------------

Bank Name:-------------~---------------

Account Number. ______________________________ _ 

Description of Item 



) . 

o(6) _and (7)(C) 
REDACTED 

PARTE: COMPUANCE WITH CONDITIONS OF SUPERVISION DURING THE PAST MONTH 
Were you questioned by any law e.nforcement officers? 

0 Yes ~ 
If yes, date:------------------

Agency: _______________________ _ 

Reason:-________________________ ~----

Were you arrested or named as a delend3!11 fn any criminal case? 
C Yes ~ · 

If yes, when & where?------------.,.-------------

Ch~es: ______ ~---------------

Disposition:-------:-------------------------

(Attach copy of citation, receipt, charges, disposition, ere.) 

0 Yes 

It yes, date:-----------------------

Court: _____________ ~-------

Disposition:-------------------:--

Old you have any contact with ~yone ll<l\1;,g a criminal ceccrd? 

0 Yes 8-l'ro. 

lfye~whom? _______________________ _ 

Old you possess or use any illegal drugs? 

0 Yes Et"'NCI 

·u )es, type of drug~.:.::;_:'---------'-...~_"_V......:..; _______ ..... _ 

0 Yes 

If yes, whom? -----~R.......,_!E_,C~EL..Jftt~.--.~SV_Eb....ll.DIL---

lfyes,why? _________ ~--------------------

Did you travel outside the district without permis~ 

, DYes~ 
\ ~~"'i ~ • - ' \ ..... 

!#·yes, when and .;;here? ___ -'---------------

i,' 

Do you have a special assessment, restitution or fine? D 'i'es ~ yes, amount paid during the month: 

Special assessment:---------- Restitution-·---------- Fine: _________ _ 

NOTE: ALL PAYMENTS TO BE MADE BY MONEY ORDER (POSTAL OR BANK) OR CASHIER'S CHECK ONLY. 

Do y<Jll..h.alle.communlly ~~c~~~~-----··----·-··--- ·--·-

Number of hours missed;-------,.-----------

Balance of .ho,urs remaining:-------------

WARNING: ANY FALSE STATEMENTS MAY RESULT IN 
REvOCATION OF PROBATION, SUPERVISED RELEASE OR 
PAROLE. IN ADDmON TO 5 YEARS IMPRISONMENT, A 
$250,000 FINE OR BOTH. 

(18 u.s.c. § 1001) 

REMARKS: 

-----..,----
Oale U.S. Pmbalion Officer 

you-Rave..m.g,a!Gellel-er-menlal-health·aftercare-7---:- · -·-

Did you fait to respond to phone recorder i~ctions? 
· 0 Yes [J-'fJQ 

If yes, why? _____ -:---------------

I CERTIFY THAT ALL INFORMATION FURNISHED IS COMPLETE 

A-~-01i EC~TT •. A .J 

~--~~ ~ 
RECEIVED: 

_____ Mall _____ oc 

_____ HC _____ cc 

RETURN T0: 

Senior U. S. Probation Officer 
1330 Broadway·, Suite 400 
Oakiand·. CA 94612-2504-

l 
r-' 



:,it~ and {7){C)- ~E>ACfED 
\..,..-;._ ·1 EfT '-"t- I 

¥- _,_,., - ~ -
C.or-;. 

Mo;;: . 
---. 

,_-. ·--

•.i~:.. .I -

Ma.~~WJ ,\CUt6.:..~ •. ~ ~;~CI4lll;. 

~!,J""----- __.__ 

Ne:l I11CO.'!,.; from EmpiO;:iiTleiJI 
{AffliCt> proof of Mmlngs}. 

TOTAL MONTHLY INCOME 

TOTAL MONTHL'( EXPENSES 

0 Individual .. (. 
Bank Nam<; 

.rtf· 

j Per'!ons Uvir.g wttt, yOt, 

--l#~%.; «/;/Jc__- ---
-· "~s. r~ 

-.tit/mortgage r 
· ·- · ~..:::,::::;----·----- ~· ...-~s. O.aH! "ll'"'~.,..:-.t --------~----- Re<lSon for Moving: 

·- ·- I ~s-::r ~:?'- -:l; ~ware ol your 
; r.:rlm~onat ~'d.hh. ~ C Ya9 ~ 

_~.....____ ------

c:J)I! /q;i;r..: 
o--

~ PART C: . c: -<:CLf' : - .: ·1.x. '% owr,~ or dnvea .t;'l you} 

,.~'-----

PART D~C·•,in-iLY F:- : "--CIAL STil·.TEMENT 

- ·-- .. __ f P~; 0-=-~ebts: 

I ---------~-~~-----· . 

.l.- -/.',----__ . -------"-__ --1-.--
Q res t- Nv Do you oa ... !l il Sa¥t.ng::. ac::ount'? C1 Yes. 

Ba•ance: ___ ----- C Individual :.... Ja~nt · 

BanK /'.lame: 

,..uR ·nus ·HOifttt·-

-~ 
~ 

·------
·- •>0- I( Ho"r": 

.ount Past Due: 

Accou11t Nu:•·th:,r· _ _____ r __ -------____ j Account Number:---- - ----·----------~ 
.-------- -- _____ _L__ ___ ------

List aU puJChhC'S. Of u')Q,·trO\.Ial pcr,.~Oj, Ot Si:!t';ltC~S. tor 'NtH..:.n yOLo. p.a;c ~ Ot f1"Co11~ 

Date A•r.ounl Metroc.d o: Payme111 

.• 

r.; 
. : ~ .. ·~ 
l L 

' ·' 

t· 

.. 
."!.~ . . 
-~.-



I -......,~ I 

! ·~ -""' 

,j /bf6> and (7)(C) 
"l-.::-... 

~~OACTEO 
I / 

/ /f----:---P-A-RT_E_: _C_O_M_P_L-IA_N_C_E_W-IT_H_CO_N_O_IT_IO_N_S_O_F._S_U_P_E_R_V_IS-IO_N_D_U_R_IN_G_T_H_E_P_A_ST_M_O_N_TH ____ _ 

! -f I Were you questioned by any law enlorceme~ficers? 
: 0 Yes E:(No 

y ~:::~:a __ '_a_= __________ pz=_· _:_-~_-_ 
Reason:---------

\ 

If yes, wh.en & where? ~ 

Charges: ---------'v--Y=-r----------------

Disposltioo: ----------------------

Wen~ at1~ per·d_lng cnarge$ !l•&;>r..s.-d ol au''"JV~-·~mun? · Was anyooe in yovr ho\Jsenolo "''""I"~ orquestionel1 by law $nlotcement? 

0 Yes tr"No G Yes U!:!o!.L-_-----''-

ll yes, dale:-------·----- 11 yes, whom?-----

Coun: ________ __ Aeason: ____________________________________ ~-----

. Dispos;tion: ---------------------------------

0;\J )'VtJ ~~.;~til~~ Or )~.:~~we ;::.;:;Ct!'!i$ 10 a rire-cmn? 

eves~ 

ifj~s,whom? __ ~-----------~~---- II yes, why? -------

----~--~--- -- ·------- ··-·-····-·-·----------
Old you tra~el outside !he dlstricl without petmiSSiofl? 01(1 you possess or use any Illegal arugs7 

0 Yes 

It yes. type of orug: ------------------

··---····-------
Do you haVe a special at<sessment, restitution or lin<~? 0 Yes 

0 Yesf u{LJN~o~---

If yes. when and where? ----------------------------

- --------~-- ·- ------- --··------
No-ll yes, amount paid c:luring the month: 

Sper;;lal assessm~tnt; -------- ·Restitution-------- Fine:-------

Number of hours completed this month:---------

Number of hoLJrs mlssea: --------------------

Balance of hours remaining:-----------------

WARNING: ANY FALSE STATEMENTS MAY RESULT IN 
REVOCATION OF PROBATION, SUP1:RVISED RELEASE OR 
PAROlE, IN ADDITION TO 5 YEARS IMPRISONMENT, A 
$250,000 FINE OR BOTH. 

(18. u.s.c. § 1001) 

------------·-· --------
FIEMARICS· 

It yes, did you mlss any sessions during th)s monjh? 

O~d you fall to respond to phone ~-Instructions? 
01)6 0 No -· 

_____ Mall _____ oc 

_____ He _____ cc 

RETURN TO: 

. S. Pro n Officer 
1330 Broadway. Suite 400 
Oakland, CA 94612-2504 .··.:. _, 



PRoss b(-6) and (7)(C) 
!Rev. 6191> 

R~\DACTED 
u.s. PROBATION OFFICE I 

ONTHLY SUPERVISION REPORT FOR THE MONTH OF-"Fcrv..'--Vt-------' 19_ft_. 

•, 

RESIDENCE (/1 new address, attach copy of I~selpurchase agreement) 
Sl~t ~dress, A!ll.liumper. Other Phone: 

Complex/Subdivision: Own or Rent:? 

Monthly amount of rent/mortgage $ 
---~---1 H yes, date moved: ___________ _ 

Mailing Address (if dilferenl): Reason lor Moving: 

PART B: EMPLOYMENT (If unemployed, list source of support under Part D) 
NaJ"'"'W"o 4ricir~u:._q_ Phone No.. of Emolover. 1 

Did you change jobs? . 0 Yes 
Were you terminated? 0 Yes 

If changed jobs or terminated, 
slate when and why: 

Is your employe< aware of your / 
criminal status1 0 Yes evfiio 

rlow many days of work did you miss?_-i-6',..---,r--- Why? 

PART C:_ VEHICLES (Us~ all vehicles owned or driven by you) 

Net Income From Employment 
(Attach proof of earnings} 

other Income: 

TOTAL MONTHLY INCOME 

TOTAL MONTHLY EXPENSES 

Do you have a checking account? 

0 lndlvidUiil 0 Joint 

--(\ 

DYes 

Bruanc~------------

BankNrun~------------------------------------

Account Number. 

Ust all purchases of individual goods or services lor which you pald $500 or more: 

Method of Payment 

Past Due Debts: Amount Past Due: 

Do you have a savings account? 0 Yes tR: 
0 Individual 0 Joint Balance:------------
Bank Name: ___________________________ _ 

Account Number. ________________ ~-------------------

Description of Item 



b{6) and (7)(C) RED ACTED 
PART E: COMPUANCE WITH CONDITIONS OF SUPERVISION DURING THE PAST MONTH 

·Were you questioned by any law enforcef'en}<lfrlcers? 
· 0 Yes tyNo 

If yes, date:-------------~--------

.Were you arrested or named as a delendanl·ln any criminal case? 
_ Yes ty-No 

If yes, when & where?-------------------~---

Agenc~-------------------------- Ch&ges: ______________ ~------------

Re~n: _________________________ _ Dispositi,on: __________ ....:_ ___________ _ 

(Attach copy at citation receipt r:ba!pes dlsaasition, etc I 

Were any pending charges disposed of during _!Pe month? Was anyone in your household arrested or questioned by Jaw enforcement? 

. ". 0 Yes ~o · 0 Yes ~ 

If yes, date:------------'------------- If yes, whom? __________________ __:_ 

Cou~~· --------------------------------~---
Re~on: ________________________ ___ 

Disposition:------------------------- Disposition:-----------------------

Old you pos~ess or havo access to a firearm? 1 
0 Yes £DA.Io 

Did you have any contact wi:h anyone havi .a criminal r~rd? 

DYes 

If yes, whom? ___________________ _ If yes, why? ___________ ~--~---~~ 

Old you pessess or use any illegal drugs? Did you travel outside the district without permis · n? 

DYes No 0 Yes 

If yes, type of drug:-----------------

;· 
If yes, wh~ and wher'~? ____ :....:__ ___________ __: 

Do you have a special assessment, reslilullon or fine? 0 Yes 

Special assessment: ________ _ Restitution--------- Fine:-----------'--

NOTE: ALL PAYr_vtENTS TO BE MADE BY MONEY ORDER (POSTAL OR BANI() OR CASHIER'S CHECK ONL'f. 

Do you have community service WOrK toJ ;;crfo~? Do you h~~ drug, '11cohol or m~l health aflercare? 

0 Yes o 
' 

Number of hours completed this month: ________ _ 

Noinberof hours missed: ____________ ~-

Ballince.of _hours ren:talning: __________ .:__ __ _ 

WARNING: ANY FALSE STATEMENTS MAY RESULT IN 
REVOCATION OF PROBATION, SUPERVISED RELEASE OR 
PAROLE, IN ADDmON TO 5 YEARS IMPRISONMENT, A 
$250,000 RNE OR BOTH. 

REMARKS: 

u.s. Probalion Officer 

(18 u.s. c.§ 1001) .. 

RECEIVED 

AUG 0 1994. 

U.S. PROBATION oma; 
NORIHERN DIST. CALIF. 

OAKLAND 

.,.~-----
Data 

If yes, did you miss any sessions during.{his month? 

Did you fail 'to respond to phone recorde~nstructlons? 
· , · DYes ~No 

lfyes,why? ____________________________________ _ 

I CERTIFY THAT ALL INFORMATION FURNISHED IS COMPLETE 

AND CORRECT. ~ 

V2~ .1 ·~GA JYa W/9? SIGNAT RE E 

RECEIVED: 

-------Mail 
_______ oc 

_ __:... ___ HC ________ cc 

RETURN.TO: 

-Senior U. S. Probation Officer 
1330 Broadway, Suite 400 
Oakland, CA 94612-2504 

.· 



' 1 -:;.':~S:tJ(6) ~f!d (7)(C) 

PART A: RESIDENCE {If new address, attach copy of /ease/purchase agreement) 
S)(let Address, _Apt. Number. Home Phruut: 

Persons Uvlng w!th you: 

~- . 
eoildsubdivtsfcrn: J / "" - Own or Rent"? .r 

Honthly·amount of rent/mortgage $ .· 

'If yes, date mov-ed: Reason for Moving: Mall!ng Address (it dilterent}: 

, PART B: EMPLOYMENT (If unemployed, list source of supp~rt under Part D) 
Name, Address, PhonB No. of Employer. H.A 

----------------·· ···-· -

I .._ 

Did you change jobs? 0 Yes 
Were you terminated? 0 Yes 

II changed jobs or terminated, 
stale when and why: 

Na"!e of Immediate supelVisor~ 

PART C: VEHICLES (Usl all vehicles owned or driven by you) 

Net Income From Employment 
(Attach proof of earnings} 

Other Income: 

TOTAL MONTHLY INCOME 

TOTAL MONTHLY EXPENSES 

· .• • Do you nave a checking account? 0 Yes No 

0 Individual 0 Joint Balance:-----------

BMkNam~------------------------------
Account Number. ______________________________ _ 

Us! an purchases of indlvidual uoods or selVices 1~ which you paid ~or more: 

Method of Payment 

Tag Number. 

Past Due Debts: Amount Past Due: 

~ -------------------------

Do you have a savings account? 0 Yes· 

0 Individual D Joint : Balance:------------

BaokNam~~---------------------------------------

Account Number. ______________ ~-----------------

Description of llem 



b(6) and (7)(C) REDACTED 

PARTE: COMPLIANCE WITH CONDITIONS OF SUPERVISION DURING THE PAST MONTH 
W~re you questioned by any taw enforcemenJ,.eHfcers? 

0 Yes O'l'lo 
If yes, date: _________ ~~-~------

Were you arrested or named M a defendant in any criminal case? 
. CYes ~ 

If yes, when & where?----------------'---------------

Agencr--------------------------- Charges:~------------------------_;__ ______ _ 

Reason: ____________________ ~-------
Disposition:---------------------------

Alytch copy of CJ'auon, rece1p/, charges, dispcx;ition, etc.) 

Were any pending charges disposed or duri~ month? was anyone in ll""r household arre~ted or quesi!Ofl~ enforcement? 

0~ ~0 0~ 0~ 

If yes, date:-------------"---------

Court:·-----------------------~------------

Disposition: _____________________ _ 

Old you have any C?nlact with anyone having ~nal record? 

DYes ~ . 

If yes, whom? ____________________ _ 

Old you possess or usa any illegal drugs? / 

0 Yes P"No 

';, \ ' · .. ~ 
If yes, ~ype of drug:--------'---------~---

If yes, whom? ___________ ~-------------

Reason: ________________________ ~------------

Disposition:----------------------------

Did you possess or have access to a fir~ • .~ 

DYes ~ 

If yes, why? ___________________ _ 

Old you tmvel outslde the district without p.:'"~~ 

O,Yes, ~ 
• • .. . J ~ • l.. l ·,~ 

If yes, when _and wJJereJ _;. ___________ '--___ -:..._ __ 

/' .. . · ... ' ... ·.;. 
. . 

Do you ha~ a special assessment, reslltutiOfl or fine? 
~ 

0 Yes ~-If y~~ am~~~t· paid puring the month~· 

S~ci.al assessment:-------- Restitution __ ------· .. ····-- 8fll:': ________ --

NOTE: ALL PAYMENTS TO BE MADE BY MONEY ORDER (POSTAL OR BANK) OR CASHIER'S CHECK ONLY. 
' ·. 

Do you have community seiVice work ~o perf 

0 Yes No 

Number of hours completed this month: _________ _ 

Number of hours missed: ____________ ~:-:: .. ----

Balance of,hours remainind: __________ _._ __ _ 

WARNING: ANY FALSE STATEMENTS MAY RESULT IN 
REVOCATION-OF PROBATION, SUPERVISED RELEASE OR 
PAROLE, IN ADDmON TO 5 YEARS IMPRISONMENT, A 
$250,000 FINE OR BOTH. 

(18 u.s.c. § 1001) 

REMARJ.<S:· 

'~·---:----
Date U.S. Probation Officer 

Do you h;ive d~·m a~co,hol or men! ealth aftercare? 

If yes, did you miss any sessions durlng thi§..PI1fnth? 

Did you f'!il tp resP?nd to ph~e record~r in ctions? 
,. , ' ·.J 0 'Yes 

l .. I • 

If yes, whv?---------~----------

I CERTIFY THAT All INFORMATION FURNISHED IS COMPLETE 

£Q"1 '~ Qhl, ::-1 . 
S UAE~~ r~ 
RECEIVED: 

_____ Mall ____ oc 

_____ HC. ____ cc 

RETURN TO: 

~on Officer 
1330 Broad\1\(ay. Suite 400 
Oaktand, CA 94612-2504 

. ., 
.} 



PRoH(6) and (7}(C) _ 1-
(Rev. 6191) 

u.s. PROBATION OFFI& ED ACTED 
MONTHLY SUPJ;:RVISION REPORT FOR THE MONTH OF &p 

(' , . I Court Name (if different}: 

- G ~ I( ~~" , 0 0 _ - . 
PART A:. RESIDENCE (If new address, attach copy of l~se/puichase agreement) 

Street Address, Apt. Number. 

~ .. ,r., o-.o:n::~ LIU 

·Gl>mpi9)(JSubdlvlslon; Own or Rent? 

Monthly amount of rent/mortgage $ I il yes, date moved: MaUing Address (17 different): 

PARTB: EMPLOYMENT (If unemployed, list source of support under Part D) 
Name, Address. Phone No. of EmolOV1!r: .,..........._ 

( 

Old you change jobs? 0 Yes 8-i'illi 
Were you terminated?. 0 Yes 0 No 

If changed jobs or terminated, 
state when and why: 

Name of Immediate superVi 

Gross Income: 

PART C: VEHICLES (Ust a/1 vehicles owned or driven by you) 

' 19 _!l__!j___ 

Other Phone: 

Reason for Moving: 

... ,. -~.. . .,.. .. . . ... 

Owner. 

PART 0: MONTHLY FINANCIAL STATEMENT 

Net Income From Employment 
(Attach proof of earnings)· , 

Other Income: 

TOTAL MONTHLY INCOME 

TOTAL MONTHLY EXPENSES 

\ 
\ 

' DO you hav~t a checking account? 0 Y~ 9"FFo 

0 Individual 0 Joint ~anc~: 
BankName:_· _________________ \~--------~------
AccountNumber. _______________ \~~-------------

\ 
Ust all purchases of Individual goods or ~or which you paid $500 or more: 

Date Amoun_! _ \ Method of Payment 

. \ 

Past Due Debts: Amount ·Past Due: 

Do you have a savings account? D Yes B--No 

D Individual n Joint Balance:-~------

Bank Name: __________________ _ 

~ccountNumber. ________________________ __ 

Description of Item 

\.,____ 



o(6) and (7){C) 

I ~EDACTED 
PARTE: COMPUANC' WITH CONDITIONS OF SUPERVISION DURING THE PAST MONTH 

Were you questioned by any law enforcement officr? 
0 Yes ~ 

If yes, date: · ,: 

Agencr------------------------f'---------------

Were you arrested or named as a defendant ;~ any criminal case? 
C Yes -Q No 

If yes, when & where?-------------=--------

Charges=---~-------------------

Reason: / Disposition: ___________________ _ 

/ (Attach copy of citation, receipl, charges, disposition, etc.) 
Were any pending charges disposed of duri'{o the month? Was anyone In your household arrested or questioned by law enforcement? 

'-' '"'" 7~ 
If yes, date: _________ +------------
CquW. _____ ~--------f-/ __________ _ 
Dlsposition: _________ -J/'------------
Did you have any contact with a.nyofe having a criminal record? 

0 Yef ~o 
If yes, whom? ________________ ~----------

Did you possess or use any Illegal drugs? 

0 Yes 

If yes, type of drug:-----------------------

~ It yes, whom? _____________________ ___ 

Reason:_· _____ ~-~---------------------

Disposition:-----------------------------.-

Did you possess Of" have access to a flrearin? 

0 Yes 

~ If yes, why? _________________ ~----------

Did you travel outside the district without permission? 

0 Yes 
~CEIVED 

If yes, when and where?-------------------

OCT2·6 1994 
Do you hw1e a special assessment, restitution or tine? 0 Yes ~o-tt yes, amount paid during the monl{ !I. ~TIONOFFJCE 

Restitution · ~~CAUF. Speciai assessment:------------

NOTE: ALL PAYMENTS TO BE MADE BY MONEY ORDER (POSTAL OR BANK) OR CASHIER'S CHECK ONLY.· 

0 Yes \(No 
Number of hours completed this month: 

Numbef of hours missed:---------------

Balance of _hours remaining:---------------

WARNING: ANY FALSE STATEMENTS MAY RESULT IN 
REVOCATION OF PROBATION, SUPERVISED RELEASE OR 
PAROLE, IN ADOmON TO 5 YEARS IMPRISONMENT, A 
$250,1)00 ANE OR BOTH. 

(1 a u.s.c. § 1001) 

REMARKS: 

· U.S. Probation Officer 

' lf.yes, did you miss any sesslo11s during this month? 

....... 
Did you fail to respond to phone recorder instructions? 

0 Yes ~No 

If yes, why? _______________________ _ 

ORMATION FURNISHED IS COMPLETE 

_____ Mall _______ oc 

______ He ______ cc 

RETURN TO: 

u.~CE 
1301 CLAX"STREET, ROOM 220-S. 

OAKLAND, CA 94612 



\ 
\ 
\ 

b(~) and (7)(Cl 
PROBS • _ 
(Rev. 6i!ll) 

( REPACTED 
U.S. PROBATION OFFICE ../1 

MONTHLY SUPERVISION REPORT FOR THE MONTH OF_il'-"ff,~·-___ , 19 

N~ ~ ~~~-~=rtN_a~-e~~fw_~_~~------------------
PA~ A: RESIDENCE (If new address, attach copy of Je.ase/purchase agreement} 

Streltl Address. Aol Number: H01 ~· .: .. Other Phone: 

.... .,.. ... ,.... ..... _ 

~mpi~Xf§utxlfvlslon: J ~Wmz. ~--w~ 
I you move doting the month? 0 Yes ~ 

Monthly amount of rent/mortgage $_ 
Mailing Addr':ss (It different): 

----lit yes, date moved: ___________ _ Reason for Moving: 

Name, Address, Phone No. of Ernnlnvek 

i 

Did you change jobs? 0 Yes 
Were you terminated7 0 Yes 

Nat Income From Employment 
(Attach proof of e<liTli[Jgs) 

Other Income: 

TOTAL MONTHLY INCOME 

TOTAL MONTHLY EXPENSES 

If changed jobs or terminated, 
state when and why: 

Do you have a !:hacking account? 0 Yes 

D lndividuat 0 Joint Balance: ______ _ 

Bank Name=------ft{)+:~/:__ ______ _ 
ccount.Number. _____________ -'----

1st all purchases of Individual goods or seMI:es for whlc h you paid $500 or more: 

Method of Payment 

Name.!>f immediate supervisor: 

Gross Income: 

~l STATEMENT 

Past Due Debts: Amount PE!St Due: 

Do you have a savings account?' 0 Yes 0 

0 Individual n Joint Balance~-------

Bank Name:·------tp-+r--7-' -------'----
AccountNu~r. ___________________________ __ 

Description of Item 



'·' 

KEDACTE.P 
NCE WITH CONDITIONS OF SUPERVISION DURING THE PAST MONTH 

R~n: ________________________________________ _ 

If yes, date:------------=---------------------

~u~-·------------4~~L-------------~ 
Disposition: ----------------------------,-----------

Old you have any contact with anyone having a inat record? 

0 Yes o 

Did you possess or use any illegal drugs? / 

0 Yes t'f No 

If yes, type of drug: --------,f}l-4""/-:_ _______ _ 

Do you have a special assessment, restitution or fine? 0 Yes 

Were you arrested or named as a defendant tn. an~nal case? 
C Yes · e--No 

If yes, when & where?---------------------------------

Charges: --------------~&~:<f.-------------------

Disposition:----------------------------------------

lfyes,whom? __________ ~----------------------------

Reason:_· ------fr--.l.c.L-t:iRHE~C'"-1. E'~J\I'rl-: t::E:~Q!!!\---

Did you possess or have access to a flrean'n? 

0 Yes ~ f"r<UJJAJl0.'>;1 OrriCS 
If yes, why? {)=-NORTHERN DIST. CAUF. 

OAK!:I\'ND 
Did you travel outside the district without permls~ 

0 Yes E1--1llO 

If yes, wtien and where? --------,#=2':"01:::=,...----------------------

No-If yes, amount paid· during the month: 

Special assessment-------------- Restit.ution ---------- Rna:-----------

NOTE: All PAYMENTS TO BE MADE BY MONEY ORDER (POSTAL OR BANK} OR CASHIER'S CHECK ONLY.· 

Do you have community service work lo pejlirm? 

D Yes f7 No 

Number of hours comoleled this month: 

Number of hours missed: -----_--cfvAr-:,L/:._ ________ _ 

Balance of _hours remaining: -~-,.c.2=L_::::_ ______ --:-------

WARNING: ANY FALSE STATEMENTS MAY RESULT IN 
~EVOCAT!O!I! 0~'= PROBATION, SI_I:PERVJSEO RELEASE OR 
PAROLE, IN ADDITION TO 5 YEARS IMPRISONMENT, A 
$250,000 RNE OR. 80TH. 

(18 u.s.c. § 1001) 

REMARKS; 

U.S. Probation Officer Oate 

Do you haVe drug, alcohol or mental health aftercare? 

If ves. did vou mls~ anv ' durinn thl<> mnnth? 

~ 

Did you fail to respond to pho~e recorder instructions? 
0 Yes ~o 

If y~s, why? ___________________ _ 

I CERTIFY THAT ALL INFORMATION FURNISHED IS COMPLETE 

JikMJ£ ;?}JLJ 
RECEIVED: 

-----.Mail _____ oc 

_____ HC _____ cc 

RETURN TO: 

. -.,. U.s: PROBATION OFFICE 
1301 CLAY STREET, ROOM 220-S . 

i 
·,~~· 

OA~, CA 94612 



PA068 

<b~) and (7)(C) 
RED~CTED ..• ,, 

U.S. PROBATION OFFICE 
MONTHLY SUPERVISION REPORT FOR THE MONTH OF_..L/""""L,L-1_-___ , 19 q / . .... ..., r 

"1.-:--

PART A: RESIDENCE (If new address, attach copy of lease/purchase agreement) 
:~~~J~'E'O 

I 
Cour1 Name (If different):' 

\. {) (J - ~/99~ 
Street Address. Aol Number: 

Cilv~ State, Zip Corle: 

Comp!ex/SUOOIVJSIOn= nor Re11t? 

Monthly amount: of rent/mortgage 
Mailing Address (if different;: Reaso11 for Moving: 

, PART ·s: EMPLOYMENT (If unemployed, list source of support under Part D) 
N"''"' Mdress. Phone No, of Erne lover:_ 

Did you change jobs? . 0 Yes 
Were you terminated? 0 Yes 

Net Income From Employment 
(Attach prod/ of earnings) · 

other Income:· 

TOTAl MONTHLY INCOME 

TOTAL MONTHLY EXPENSES 

Do you have a checking account? 0 Yes ~ 

0 Individual 0 Joint Balance:--------

Bank Name; __________________ _ 

Account Number.-----------------

Ust all purchases of individual goods or services for which you paid $500 or more: 
·'· 

Date Amount Method of Payment 

N!l1}1e of immediate supervisor;..--, 
Is your employer aware ot your 
criminal status? 0 Yes 2' No 

i-low many days of walK did yo.£ miss? <"6) Wby? 

Amount Past Due: 

Do you have a savlngs account? D Yes ~ 

D Individual 0 Joint Balance:-------

Bank Name:---------------------

Account Number. ___________________ _ 

Description of Item 

, 



o( 6) and (7)(C) 
REDACTED· 

PART E: COMPUANCE WITH CONDITIONS OF SUPERVISION DURING THE PAST MONTH 
~re you questioned by any law enforcement off~ 

DYes ~ 
Were you arrested or named as a defendant in any ~? 

C: Yes 1?1'([0 
If yes, date: _________ .._;_ __ ~------ If yes, when & where? _________________________ _ 

Agen~----------------------------------- Chwyes: __________________ ~-------------------

Reason: ___________________________ _ 
Disposition:-.,------------=--------------

(Attach copy of citation, receipt, charges, disposition, etc.) 

0 Yes 

II yes, date:-------------'-------------------

Court:·--------------------------------
Olspositlon: ________________________ _ 

Old you have any cont~t with anyone having a criml~ecord? 

DYes.~· 

It yes, whom? __________________________ _ 

Did you possess or use any Illegal drugs? 

DYes ~ ' \..·1:. 
• • • '-- ·'~ 'z. • .., \..J- -... ·,. ""'"'·· 

If yes, Wpe or._crug:.:: :o.:·"''-o;,\-'-.-: _. ------"'-·-,...,,------.-,.-... =--. __ '•:;,.._ 

' 
.. -....... ~· · .... _..t 

q--.Yes· 

DYes 

It yes, whom? ___________________________ _ 

R~n: ______________________ ___ 

Disposi~ion: ______________________ _ 

Did you _possess or have access to a firearm? 

DYes -~ 

It yes, why? ___________________ ~~----

Did you travel outside the district without permission? 

DYes ~ 
• ••• '\. ..... .. ....... -~~ ..... , .. '1. ~ '\ \. ~. ;, t 

lf yesi'wn~YJ and ~her~1'-:!.------'·:~, ~-_· _· __ ·.:..",....· ---------
1""·::,· 

4. -,. • '\: : ~ • "" .. + .... ~ " 

yes, e,riiount>p'aid 'during the mcinth: ·. -~ 

' . 

·Special asseSsment: __ __,_ ____ _ 
· .. 
·' 'Restitutfon ----------- Fine:....:..·-----------

NOTE: All PAYMENTS TO BE MADE BY MONEY ORDER (POSTAL OR BANK) OR CASHIER'S CHECK ONLY • 

. ___ .Do yOU have community service work. to perform? ~-

D Yes ~ 

Number of liours miss&:_· · ____ -..,· ,.::•---"--·..,.· __ .::...' _:'-~--
.: . . --........... ,, . '· ...... 

Balance of ,hours., remaining:_·~_,__-··_·_.,._·.:;.,_ ___ .:...__,.,--_.,__· '~ 
. . j' 

WARNING: ANY FALSE STATEMENTS MAY RESULT IN · 
REVOCATION OF PROBATION, SUPERVISED RELEASE OR 
PAROlE, IN ADDITION TO 5 YEARS IMPRISONMENT, A. 
$250,000 FlNE OR BOTH. 

(18 u.s.c. § 1001) 

REMARKS: 

.• t 

U.S. Probation Oflicer Dale 

Did you fail 'to re~pond to phone recorder Instructions? 
\. ., '.-..·.<,_-.<'-'.,·. -~ \.-~ • .I d''tes D No . \ ' . 

If yes, why? _______________ ~~----------

_____ Mail 

_____ HC 

RETURN TO: 

______ oc 
Ol;i"i~iVl-~f> 

---~:re~.Q::J'ffitESM t:rlJ. ~:vr rt:· 
p- ~,. " 1'0""';'. t:)!;1; . ':• :cc 

~·-,i,•:i.':!:~·. 

Senior U. S. Probation- Qff«;~r,-. 
)..~ ~.:...,. \- 1_. f I ; ..... ¥-/ 

1330 Broadway, Suite 400 
Oakland, CA 94612-2504 



· .. f?i§)~~n .. d (7)(C) 
(Rev. 6191) 

.. 'REDA-CTED . 
\ 
! 

. .... .,. 

U.S. PROBATION OFFICE 
MONTHLY SUPERVISION REPORT FOR THE MONTH 0 19 

Name: Court Name (it different); 

~~· 
RESIDENCE (If new address, attach copy of lease/purchase agre£>I1ient) 

r:av. si:.te. Zio Co<le: 

J _.,, 
- cOmplexJSubdivlslon: I Own or Rent? 

Monthly amount of rent/m~rtgage 
Mailing Address (if different): 

Home Pho~~- ~her Phon;~: 

J Persons Livin9 with you: 

J -IJ{mt' tbnr!fi;/iv'# 
=u move cunng the month? 0 Ye; o 

If yes, date moved=---~-------- Reason for Moving: 

PART !3: EMPLOYMENT (If unemployed, list source of sUpfJ!Jit under P~n: D) 
Name. Address, Phone No. of Employer: 

Did you change fobsZ 0 Yes 
Were you terminated? 0 Yes 

;, 

If changed jobs or terminated. 
·state when and wily: 

.Name of Immediate supervi'!Q.r. ·. 
Is your employer aware of y~r-. / 
criminal status? 0 Yes ~ 

· lf:10W many days of work did yyl{ miss?_-:----- Why? 

FOR THIS MONTH 
Normal Work Hours: 

VEHICLES (Ust all vehicles owned or driven by you} 

Net Income From Employment 
(Attach proof of earnings) 

Other Income: 

TOTAL MONTHLY INCOME 

TOTAL MONTHLY EXPENSES 

Do you navi a checking account? o Yes 0 

o lndlvldu'a! 0 .Joint Brua~=--------------
Bank Name: _______________________ _ 

Account Number. ____________________ ~----~--

Ust all purchases ot lnt:frvid~aJ goods or services tor which you paid $500 or more: 

Date Metllod of Payment 

Tag Number. Owner: 

Past Due Debts: Amount Past Due: 

Do you have a savings account? 0 Ye5 

D I ndlvid ual n Joint Balance: ________ _ 

Bank Name: ________________________ _ 

Account Number. _________________ ~-----------------

Description of Item 



b(6) and (7)(C) REDACTED. 
PART E: COMPUANQE WITH CONDITIOt:JS OF SUPERVISION DURING THE PAST MONTH 

Were you questioned by ant law entorcemen!J>fficers? 
0 Yes ~o 

If yes, date: __________________ _ 

Agency: ____________________ _ 

Re~n: ____________ ~~~~--'---------
7 

Were you arrested or named as a defendant i'!._a~. ~ c~e? 
CYes ~ 

If yes, when & where?-------------------

Ch~ges: ______________________________________ _ 

Disposition:------'~=----·--------------------
(Attach copy of citation, receipt, charges, dlspaSition, etc.) 

Were any pending charges diSposed of during the month? Was anyone in your househOld arrested or q~estlo~aw enforcement? 

0~ 0~ - 0~ ~ . 
. . 

If yes, date: _________ . __ """""~_,.,./::...-_____ _ 

Court: ________ /7/~'·------
Dispo::;ition: -------------- --~---'~---.-'--- _ 

If yes, whom? 

Reason: __ ·--------------------------

Disposition: ____________________ _ 

Did you have any cootat;t with anyone h~i a criminal record? 

0 Yes . o · 

lfyes,whom? ___________ ·_~~~---r--·------
/' 

Did you. possess or have access to a flrearin? / 

·DYes ~ 

If yes, why?--------------------__;_ ________ __ 

Did yoLJ possess or use any illegal drugs: •• / 

0 Yes V 
Did you travel outside the district without permisy.m? 

· 0 Yes · ~o 

If y~. type of.drog: ____ __,,'-"'.'-"' . ._.,.=-·::...· ________ :·~~--'""-· ._.f_. _. If yes, when and where? ___________________ _ 

Do you ha-1e a special assessment, restitution or fine? 0 Yes 0 No-If yes, amount paid during the month; 

Special assessment---------- Restitution.,---------
Rne: ________ _ 

NOTE: ALL PA~MENTS TJBE MADE BY MONEY ORDER (POSTAL OR BANK) 0~ CASHIER'S CHECK ONLY.· 

Do you have community service work top~~? · Do you have drug, alcohol or ~~health aftercare? 

0 TeS L.Vnv 

Number of hoUI}com~leted .thiS:~onth: -~-~-----

Number pt nours mtsseo. 
....... 

i 

Balance of }lou.rs re,mciiQing_: .::···:..-·:_.:·:.:..·· _,("0,.;':...· ' '--------,...--'----

Did you fall to respond to phone reco~e0'struct1ons-t . 
- -- 0 Yes t.yNo 

If yes, why?---------------------

. -====-=~~~ .. =======9r-=~~====================== 
WARNING: ANY FALSE STATEMENTS MAY-RESULT IN. I CERTIFY THAT ALL INFORMA1lON FURNISHED IS COMPLEt'E 
REVOCATION OF PROBATION, SUPERVISED RELEASE OR. AND CORRECT. 

PAROLE, IN ADDITION TO 5 YEARS IMPRISONMENT, A £iL fl ~ ~ 
$250,000 FINE OR BOTH. !} D \.. tr-1 

(18 u.s.c_ § 1001) siNATiJRE.... • .)\_n. t A ~ · ~.-3D--'/~ 

REII.,IARKS: 
~. 

r . 

~ • I 
-U~-.-P~ro-b-~---0LN-i~--------------~; I 

.. _ .,.- Cor-" 
Date 

RECEIVED: 

_____ Mail _____ oc 

______ HC ______ cc 

RETURN TO: 

U.S~E 
1301 CLAY STREET, ROOM220-S. 

- . ·oAKLAND, CA 94ti12. 

( 



Y· 

J. 
U.S.:PROBATION OFFICE 

MONTHLY SUPERVISION REPORT FOR THE MONTH OF_,.,_-~--;f""-'--'-_!..., _____ , 19 
Name: 

Court Name (if dlllerentJ; 

!IY 
RESIDENCE (If new address, attach copy of /ease/purchase agreement) 

- F\.. 

Comp'teitsubdlvlslon: I Own or Rent? 
__,_.-' 

Honthly·amount of rent/mortgage 
Mailing Address PI dillerenc): 

nth"'' Phone; 

Reason for Moving: 

PART B: 
NAn~d-ddkls, Phone No •. Q; clover: 

EMPLOYMENT (If unemployed, list source of supporrunder Part D} 

- I 

Did you Change jobs? 0 Yes 
Were Y?U terminated? 0 Yes 

N"A'!e of immediate su 

\J -How ~any days of viork did ~u +? 

If changed jobs or terminated, 
state when and why; 

Is your emp.loyer aware of your / 
criminal status? 0 Yes ~ 

PART C: VEHICLES (Us~ all vehiclif$ owned or drtVen by you} 

Other Income: 

TOTAL MONTHLY INCOME 

TOTAL MONTHLY: EXPENSES 

Do you have a checking account? 0 Yes 

D Individual o ·Joint 

Account Number. __________________________ __ 

Ust all purchases of l!ldivt&.!al goods or services lor which you paid $500 or more: 

Me! hod of Payment 

-. -
Pa!?t Due Debts: 

< 

Do you have a savings account? 0 Yes ~ 

D Individual · D Joint Bal - ------

Bank Name: _________ --'-<---___ - ___ _ 

Ac~ountNumber. ________________ ~----~-------------

Description of Item 

f. 

~-

.1 



\ 

·. 6) and (7)(C) 
b(6) and (1)(C) 

ANC.E WITH CONDmoNS OF SUPERVISION DURING THE PAST MO 
Were you questioned by any law enforcem nt officers? 

0 Yes No 
Were you arrested or named as a defendant in 

· ;:: Yes 

If yes, date: _____ "'-,--------------

Agenqr._______ '\ 

Reason: ___________ ~-~----------------.\: 

If yes, when &. where?----------:;~~--------

Disposition: --:-----'------.1':---,-.------...:._----

If yes, date: ______ --'-\----------- ltyes,whom? __ -:-----------~~~---------

Re~9n: ______________ ~7£~--------------------
Disposition: --------·-=/ ___ ----;---------:..__-
Did you possess or have access to a flrearin? 

-0 Yes 

.Did ~iou trave~ ~~:.slde!th~ dj_:;trlct without pe ssion? 

,;.···i . .. ~ :: i · o Yes No 

If y~, when~~·~ w~ereq ______ ,./~----------
./ 

No-If y~.- amov-_fi~g the month~ 
Restitu"tion ___ f·. {;1-- Fine:--------

NOTE: ALL PAYMENTS TO BE MADE BY MONEY ORDER (P.OST.AL OR BANK) OR CASHIER'S CHECK ·a~LY.-~ 

Do you have community se_rvice worlt to 

o Yes· -

Number of hours com 

Number of (lours mi"ssed: ------,-----/;.;..._.--:~, ___ _ 

. I 
Balance of .hour1j ~emainlng: -~----r:----:-..:......---.:....._ 

WARNING: ANY FALSE STATEMENTS MAY RESULT IN· · 
REVOCATION OF .f-'ROBATiON, SUPERVISED RELEAS{OR 
PAROLE, IN ADDITION TO 5-YEARS IMPRISONMENT, A 
$250,000 FINE OR BOTH. 

{18 u.s.c. § 1001) 

REMARKS: 

~·~~~----------~-
0.5. Proballon Officer Data 

Old ~u !'!-~:~ tp respoii~ to phone recor,.4;~~rui:tions? 
. ·. · " • · · 0 Yes ~·No 
•. f I ... · 

If y~ •. why? ___ .!._ _______________ _ 

_____ Mail _____ oc 

_____ HC 
--~--CC 

RETURN TO: 

••.•• Ill' 
Senior U.: S. Probation Officer 
1330 Broadway. Suite 400 
Oakland. CA 94612-2504 · . 



I 

\ 
l 
r 

.1 
I 
I 

• ! 

I' - ~ . 

:~:~~~{61 and (7)(C) {~ 
... __ 

MONTHLY SUPERVISION 
u.s. PROBATION oFFJc~CTED 

REPORT FOR THE MONTH ~ ~ 19 

Court Name (if dil(erent}:-

RESIDENCE (If new address, attach copy of/ease/purchase agtef!ment) 

- -ther Phone: 

VOffip(~~.UDOJVISir ·UWO Or MCJU f J,-

-----~If yes, date moved: _________ _ Reason for Moving: 

Et-.. IPLOYMENT (If UrrtJmpl!>yed, li:;f soure-e cf Siijipo;'t uada; Par.t D) 

s your employer aware of your 
crlm!nal status? 0 Yes ~ 

--r -, How tlaoy days of worll did y~u ~? ;!{5~- : 
PAY -STUBS/VOU~RS FOR THIS MONTH 

Did you change jobs? 0 Yes 
Were you ~ermlnat~? 0 Yes 

TAL MONTHLY INCOME 

TAL MONTHLY EXPENSES 

you have a checking account? 0 Yes 

If changed jobs or terminated, 
state when and why: 

No 

Individual 0 Joint Balance: /~--

N~e: ___________ ' __ ~~~-------
urn Number. ________ ~~~-----------
1 purchases of Individual goods or services for whlch you paid $500 or more: 

Date Amount Method of Payment 

Gross Income: 

Do you have a savings account? 0 Yes 

0 Individual n Joint 

-· ~ 
--~---~--------------

.? 
.' 

Normal Worll Hours: 

Amount Past Due: 

Salance: .,---------__ .. 

... • ... -! :. • 



1 

/ __ ~b(_6_) -=an-:-:::.d=-=(----:7)==( c-=)~::-:-:-::=---:-:--:-=-:=-=-----~---"'-r=_o_A_CT_E_D __ _ 
PARTE: CE WITH CONDITIONS OF SUPERVISION DURING THE PAST MONTH 

Were you questloned by any law enfo 
0 Yes 

Were you arrested or named as a defendant !~tany ejmlnal case? 
C Yes Q..>l15 · 

If yes, when & where? _.,..< ·· 

Charges; _______ --:;~Z~----------
Disposition: __ -'----.·~/:.._ ______________ _ 

aCh capy of citation, receipt, charges, disposition, etc.) 

0 Yes 

If yes, date: _____________ -:;;,__,-----~~·_ 

Court: ______________ · __ ~;=~--------·-
Disposilion: -------_,.LZ ____ --;;·,----------''-

7 ~ 
Did you have any c.ontact with any~e havl criminal record? 

0 Yes 0 ~o 

Did you possess or use any illegal drugs? 

0 Yes 

"~·:· . /2.·.· If yes, typ'e of drug: ----------~.c.....-:__ ___ _ 

7 
.Do youfhav~ 'a kpec;a1 assessmeni, ~titution or fine? · 0 Yes 0 

0 Yes 

lfyes,whom? ____________ ~~~-·---------------

Reason:_··--~---~7~~~-------------------
Disposition: -----,~Z:.._ _______ --:-___________ _ 

( 
Did you possess or have access to a firearm? 

0 Yes 

If Y.es, when and where?~-------------------

Spacial as_s.f1ssmFmt. _______ _ Restitution---· Rne: _________ _ 

NOTE: AU PAYMENTS TO BE MADE BY MONEY ORDER (POSTAL OR BANK) OR CASHIER'S CHECK ONLY. 

Do you have community servic.-a work to perfor _? 
o· Yes--

WARNING: ANY FALSE STATEMENTS MAY'RESULT IN 
. REVOCATION OF PROBATION, SUPERVISED RELEASE OR 

PAROLE, IN ADDmON TO 5 YEARS IMPRISONMENT, A 
$250,000 FINE OR BOTH. 

(18 u.s.c .. § 1001) 

REMARKS:· 

.... 
· l· I,LS. PrcbfiDn Officer Date 

Do you have drug, alcohol or me health aften;are? 

Did_you fail to respond to phone recorder £structions? 

1 
0 Yes [j/N~-

-----.. Mail 
_____ oc 

_____ HC _____ cc 

RETURN TO: 

.~ -~ 

U.S. PROBATION OFF1CE 
1301 CLAY STREET, ROOM 220-S 

OAKLAND, CA 946U · 
•' ·t 

I 



PR~tb(.6) and {7)(C) 
(Rev.6191) R_~DACTEO { 

~ U.S. PROBATION OFFICE ~ ?k 
MONTHL'( SUPERVISION REPORT FOR THE M.ONTH OFtJ.It£ 

/41; 
,19~ 

Name: Court Nama (if differenl): 

RESIDENCE (If ne~ address, attach copy of /ease/purchase agreement) 

Other Phone: 

) 
Own or Rentr -

Monthly amount of rent/mortgage ·mov!ld: ~ M::i;;;;:t esc~ l - .J 

Reason for Moving: 

PART 8: EMPLOYMENT (If unemployed, list sourc;S of support under Part D) 

nid you change Jobs? o Yes 
Were you tennlnaled? 0 Yes 

tr changed jobs or tennlnated, 
. state when and why: 

Is your eropioyer i:iW.f.ut:: u~ ytu·· ... ~ 
c~lmlnal status? 0 Yes ~ 

Normal Wor!c Hours: 

DP~<-J.s 

PART C: VEHICLES (List al/ .vehicles awned or driven by you) 

Net Income From Employment 
(Attach proof of earnings) 

Other Income: 

TOTAL :..lONT~··tLY :~~COME 

TOTAL MON"rnLY EXPENSES 

Do you have a checldng account? 0 Yes 

0 Individual 0 Jolnt 

No 

fpn .... ,.~h-.-

MONTHLY FINA~CIAL STATEMENT . . 

Past Due Debts: Amount Past Due: 

Do you have a savings account? 0 Ye:s 

Individual ·o Joint 

Description of Item 

Cetrn pi.l. Li c 



.b(6) a~d (7)(C) RFr1ACTED 

PART E: COMPUA CE WITH CONDITIONS OF SUPERVISION DURING THE PAST MONTH 
Were you questioned by any law enforceme officers? 

0 Yes No 
If yes, date: _______ ~----;;r'.c:::~=------_ 

Agency: ______________ ~~~----------
Reason: ___________________ 7~~~----------------

0 Yes 

If yes, date=------'-----------7"""'~=----_ 

Court:_·------------~-------~~~--------------7 

Did you possess or use any illegal drugs? 

0 Yes 

If yes, type of drug:---------------...........,__ _________ _ 

Do you ha·~e a s~iaf assessment, res1itution or fine? 0 Yes 

Special assessment:------------

Were you arrested or named as a defendant in ll_!lll"1;rimina/ case? 
C Yes · .Z -No 

If yes, when & where? _____________________ _ 

Charges: ________ · ----;;1'...-~L.. ________ __ 

Disposition:----------:>"/!:..__ _______________ _ 
7 

If yes, wtiom? -----------------":::>---"__..:;:::::::__~ ____ _ 

Reason: __ . _____________ ~~~~----------·--------
Dispositfon: _______ ..,/::_ ____ ~r---'-· -----;----

Did you possess or have access to a firearm? 

0 Yes 

Did you travel outside the district without ~_rmiss~ _ 

0 Yes rg.,H6 

If yes, when anq where? ____ _..:_· __ ~....,.........-~-:::_ ________ _ ;;;---. 
month: 

Rne: ___ :::;l"'~=------
7 

ADE BY MONEY ORDER ( STAL OR BANK) OR CASHIER'S CHECK ONLY. 

Do you have community smvice work to perfo 

0 Yes o 

Number of hours missed: ---------""7'z"'·-----
Balance of _hou~ remaining: -----------,•i'z'--------

WARNING: ANY FALSE STATEMENTS MAY RESUlT IN 
REVOCATION OF PROBATION, SUPERVISED RELEASE OR 
PAROLE, IN ADDITION TO 5 YEARS IMPRISONMENT, A 
$250,000 FINE OR BOTH. 

(18 u.s.c. § 1001) 

REMARKS: 

__,.- ,, _______ ~---
u.s. Probation Otn.,; 

! 
.. .t Date 

Do you have drug, a)cohof or menj.a('health aftercare? 

_____ Mall ______ oc 

______ HC __ _::_ __ cc 

RETURN TO: 

''"':: :- '. _, .... .:·..!"" .• !-.:. : >: J!"':~·;-': .. ;.. 

k-.l·,' . -~ ·- -·~ ... -=.. ·~ -··. 

U.S. PROBATION OFFICE 
1301 CLAY STREET, ROOM 220-S 

. OAKLAND, CA 946U- · 
~/ 

) - .. 



b{6iiMJO {7){ C) 
U.S. PROBATION OFFICE 

MONTHLY SUPERVISION REPORT FOR THE MONTH.OF---"~Ll-~~[.L 

Name: 

~ESIDENCE (If new address, attach c;opy of lease/purchase agreement} 

' \ 

-Com pl'ex/Subdivisloo: J, 

Montrly amount of rent/mortgage 
Malllr>g' Address (if different): 

Papec Phone: 

Ill yes, date moved: 

PART B: EMPLOYMENT (If unemployed, list source·of support uncfer Part D) 

Name, ~ddress, Phone No. of Employ-:r=~ · J_ "'ama of Immediate sunarvisor.: 

Other Phone: 

Reason for Moving: 

J How iirany days of ..:ork dld./ou miss? ~ Why? 

l 

! 

Did you change jobs? 0 Yes 
Were you terminated? 0 Yes 

If changed jobs or terminated, 
stale when and why: 

Gross Income: · 

PART C: VEHICLES (Ust all vehicles owned or driven by you) 

Net Income From Employment 
(Attach proof of earnings} 

Other Income: 

TOTAL MONTHLY INCOME 

TOTAL MONTHLY EXPENSES 

Oo you have a checking account? 0 Yes No 

0 Individual D Joint Balance: ~-

BankNrune: ______________ ~~~~-----------------
Account Number. ______ ~~~~----------------------~ 
Us! all purchase$ of Individual goods or services for which you paid $500 or mora: 

Date .Amount ····Method of P~nt 

Past Due Debts: Amount Past Due: 

Do you hava a savings acoounW 0 Yes 0 

D Joint Balance:---::::,.......-'-------

BankNrun~------------------~~~~------------------
Account Number. ____________ ~-------------------------

D Individual 

Description of Item 

~-· 

7 



b{~) and (i){C). REDACTED 
E WITH CONDITIONS OF SUPERVISION DURING THE PAST MON 

\Nere you questioned by any law enforcernen fflcers7 
0 Yes No 

If yes, date:----------· 

1
___,,~----~----

Agency. ___________ +-------------
Reason: _______ ~--~)1~---------------

Were you arrested or named as a defendant in 
C Yes 

/' 
·(Attach copy of citation, receipt, Charges, disposition, etc;.) 

0 Yes o 

If yes, date: _;, ________ -=--,c.-"':.._ _________ _ 

Courr. __________ ~~~-----------------
Disposition: ____ _.=/:!,_ ___________ __..,. __________ _ 

lfyes,whom? _______________ ~A'~--------------------

Reason: ______________ ~;;;'~--------------------
Disposition: ________ .,::{ ___________________ _ 

Did you have.any contact with anyone tiaving a Did you possess or have access to a firearm? 

D Yss lJ fes · No 

If yes, whom?-----------------------

Did you possess or use any IUegal drugs? / 

o Yes ~o 

If yes, type of drug:-----------/------------

Do you n*e a special assessme 'o Yes. No-If yr:s, amount paid during the month: 

Special aEsessment: ----------- Restitution Fine:-------------

Do you have community service work to perf 

0 Yes No __ , .. 

Balance o{ _hoi:rs remaining: _______ ....:... _________ _ 

WARNING: ANY FALSE STATEMENTS MAY FiESULf IN 
REVOCATION OF PROBATION, SUPERVISED RElEASE OR 
PAROLE, IN ADDITION TO 5 YEARS IMPRISONMENT,. A 
$250,000 ANE OR BOTH. 

(18 u.s.c. § 1001) 

REMARKS: 

\... 

Data 

Do you have drug, alcohol or men 

Did you fail to respond to phone recor 
0 Yes 

th? 

_______ Mall 

_____ He 

____ oc 

RETURN TO: 

) 

, ROOM 22()..8 
, CA 94612 

;:: r, 
! 
\-" 



otoJ ana {7J{C) _ 
PR088 
{Rov.'Di9!) ,-;,· 

REDACTED 
U~S. PROBATION OFFICE 

MONTHLY SUPERVISION REPORT FOR THE MONTH OF __ ·_~__.___-..!J...:!={fq..._, 19 

·~ph(-\\· r.:J Ce I' r-1 ·Do I~ 
t P~.A: RESIDENCE (If new address, attach copy of lease/purchase agreement)-

City, Stale, :Zin Code: 
, ... ~---·· 

complexlSubdivlsion: Own or Rent? 

Monthly amount of rent/mortgage $ 
Mailing Address {if different}; 

Home Phone: Pager Phone: 

es, date moved:-------------''---

, PART 8: EMPLOYMENT (If unemployed, list scl!!'Ce of suppolt under Pa:t D) 

Other Phone: 

Reason lcr M<Wing: 

Namt;. Address, Phone No. ol Employer: Name of lm'Ilediate supervisor. 
Is your emproyer aware or your 
criminal status? 0 Yes 0 No 

Did you change jobs? 0 Yes 
, Were you tenninatec:J? 0 Yes 

Er1'l"5"' If changed jobs or terminated, 
8-Nll" slate When and why: 

How many days of work did you miss? _____ Why? 

PART C: · VEHICLES (Us~ all vehicles owned or driven by you) 

Net Income From Employment 
(Attach-proof of earnings} 

Other Income: 

TOTAL MONTHLY INCOME 

TOTAL MONTHLY EXPENSES 

Do you have a checking account? 0 Yes 

a Individual D Joint 

0 

AccountNumber. __ ~ ____ _c ______________________ __ 

Ust all purchases of _Individual goods or services for which you paid $500 or more: 

Date Method or payment 

Tag Number. 

Past Due Debts: Amount Pas!. Due: 

Do you have a savings account? 

0 Individual 

Description of Item 

r ~ \ ------------------~ . 
------~'~--- ~ ----------------------~~-------------~ 



PARTE: CONDITIONS OF SUPERVISION DURING THE PAST MONTH 
Were you questioned by any law enforcement o 

DYes D o 
If yes, date: ______________ :------

Were you "!Tested or named as a defendant In any criminal case? 
C: Yes @....lila__ 

ti yes, when & where?-------------------

Agency: ________ ---.:7/.c_ ___ ___,,--------

Reason: _______ ~~~-----------------./ 

Charges: _____________________________ _ 

Disposition:---------------------------------

opy of citallon, receipt, charges, disposition, etc.) 

0 Yes D-¥o--

If yes, date: ----------------

7
--/-1'..:.._ ______ _ 

Court: ________________ ~------------------

Dispositlon: -----------,7'Z'----------------

If yes, whom? ________________________________ __ 

Reason: _________________________________ ___ 

Disposition:--------------------------------------

Did you have any contact with anyone having a ~rd? 

DYes ~ 
Did you possess or have access to a firearm? 

If yes, who~? _______________________ _ If yes, why?, ________________________ __ 

Did you possess o~ use any illegal drugs? Did you travel outside the district without permission? 

DYes 0 Yes B-Ne 

If yes, when end where?------------------------

Do you have a special assessment, restitution or line? 0 Yes 0 "'No=Jf yes, amount paid during the month: 

Special assessment:-"--------- Restitution _________ _ Rne: _______ _ 

NOTE: All PAYMENTS TO BE MADE BY MONEY ORDER (POSTAL OR BANK) OR CASHIER'S CHECK ONLY. 

Do you have community service work to perf~ 

0 Yes ~No 

Balance of _hours remaining:---~------.;.....-----

WARNING: ANY FALSE STATEMENTS MAY RESULT IN 
REVOCATION OF PROBATION, SUPERVISED REtEASE OR 
PAROLE, IN ADDITION TO 5 YEARS IMPRISONMENT, A 
$250,00D ANE OR BOTH. 

(18 u.s.c. § 1001) 

REMARKS: 

------::-::·' u.s. Probation Olhcer-

Do you have drug, alcohol or mental health aftercare? 

.. 
Did you fail to respond to phone recorder ins!ructlons? 

0 Yes D-Na 

If yes, why? ______________________ ~-------------

I CERTIFY THAT All INFORMATION FURNISHED IS COMPLETE 
ANIJ CORRE T. 

_____ Mall 

______ HC 

DAiE 

_____ oc 

•, 
.t 

""r"'""'T'On Officer 
way, Suite 400 

94612-2504 



, .. 
PROBS 
(Rev. 6191) 

. ~- .~._ 

D{6)·and (7){C} REDACTED 

IDENCE (If ne~ address, attach copy _of /ease/purchase agreement) 
Pa(ler Phone: • Other Phone: 

---, 
! if""'o, .. 

Own or A~? -Jiii"illf"'fiiiliiijfi(ijp~-::-":' j \<!you .. ,.., • ., during 

Monthly·amount of rent/mortgage 

...omplex/Subdtvlslon: 

Malllng Addr~ (if dilfBtent): Ill yes, date moved; Reason for Moving; 

PART B: EMPLOYMENT (If unemployed, lisf source of support under Part D) 

---- ~· -·- ~~ 

Dia yoo cl!ange jobs? 0 YEis 
Were you tennlnated? . 0 Yes. 

If changed jobs or terminated, 
state when and why: 

PARTC: 

arne of fmmedlat'\ supervisor: 
Is your employer aware of your 
criminal status? 0 Yes 

How\naoy days of wc:iii< 'you mlss7 __ 7~/:.____ Why? 

1 Tao HumbAr 

Net Income From Employment 
(Attach proof of earnings) 

Other Income: 

TOTAL MONTH& W~M~ l 
TOTALMON~~~ES ¥· 
Do you have a checldng account? ·o Yes No 

0 Individual 0 Joint Balance: /. 

7 ~ankName: _______________ /'~~-------------

AccountNumber. ____________________________ _ 

list all purch~ of Individual goods or services for which you paid $500 or more; 

Date Amount Method of Payment 

~--- .-·"" 

Past Due Debts: Amount Past Due: 

.z 
Do you have a savings account? 0 Yes 0 

0 Individual n Joint Balance: ______ _ 

Bank Name: _____________________ ~~~--------------
/ Account Number. ______________________________ _ 

Description of Item 

==-==--



0 {-0 J a.nd (7)( C) REDACTED 

PARTE: NCE WITH CONDITIONS OF SUPERVISION DURING lHE PAST MONT 

Re~n: ______________________________________ _ 

If yes, date:--------------------------'---~-

Court:_·------------------------

If y~. whom?---------------------------

Did you possess or use any illegal drugs? / 

0 Yes [t..lW 

If yes, type of drug:----------------------'-----------

Do you have a special assessment, restitution or fine? o·Yes 

Were you arrested or named as a defendant In anY. ominal case? 
C Yes o 

Charo~: ______________________________________ __ 

Disposition: ____________________ _ 

law enforcement? 

If yes, whom? _________________________ ~-----

Re~~------------------------------------------

Disposition: _____________ ;__ _____ :-------------

Did you possess or have access to a firearm? 

0 Yes .£l! 
If yes, why? _____________________ ~------------

Did you travel outside the district without perm iss n? 

0 Yes o 

If yes, when and where? ----------------------------

No-If yes, amount paid during the month: 

Special assessment:---------'-------,--- Restitution--------------- Fine:------------

Number of hours completed 1his month: 

Number of hours missed:-----------------------

Balance of _hours remaining:-------------------------

WARNING! Al"'lY FALSE STATEMENTS MAY RESULT IN 
REVOCATION OF PROBATION, SUPERVISED RELEASE OR 
PAROLE, IN ADDITION TO 5 YEARS IMPRISONMENT, A 
$250,0~0 ANE OR BOTH. 

{18 u.s.c. § 1001) 

REMARKS: 

._u.s. Pr~lon OffiCer ···' 

IER'S CHECK ONLY. 

Do rou llave drug, alcohol or m 

If yes, -did you miss anv sessions 

Did:you fail to respond to phon~ rec~rd~-fnstructions? 
1 

0 Yes ~~: 

_____ Mall _____ oc 

______ HC ____ cc 

RETURN TO: 

u.s. 
1301 CLAY STREET, ROOM 220-S 

OAKLAND, CA 94612 



I { 
; i, 
J 
j ;;:~.a&~) -::. ·. _.,Y. . {:>)(L) p~~ (g-)q D 

:' .. i ~t 0 } (tnd ~(7J(C) ... - . U.S. PROBATION OFFICt='; 

ONTHLY SUPERVISION REPORT FOR THE MONTH OF'r-V'f\-"-V-~---• 19 Jj___ 

RE~IDENCE {If new address, attach copy of tease/purchase agreem·ent) 

Complex/SubdiviSion: Own or~?-· 

Monthly amount of rent/mortgage 
Mailing Address {if different): 

Home l'llone: _.. -

· r ..,M ·:'5u 111ov~ dUring t~e mor;f 

J n yes, date mov~: 

Other Phone: 

Raason lor Moving: 

PART B: EMPLOYMENT (If unemployed, list source of s pport under Part Dj · 

l .. 

Old you change jobs? 0 Yes 
Were you terminatEd? 0 Yes 

Net Income From Employment 
(Attach proof of earnings) 

Other Income: 

TOTAL MONTHLY INCOME 

TOTAL MONTHLY EXPENSES 

Do you have a checking account? · 0 Yes 

0 Individual 0 Joint 

II changed jobs or terminated, 
stale when and why: 

~ntNumber. ______________ ~-----------------

Ust all purchases of individual goods or services for which you pald $500 or more: 

Past Due Debts: Amount Past Due: 

7 
/ 

' l 

Do you have a savings account? 0 Yes 

0 Individual b Jofnt Balance: / 

Bank Name: __________ 7/~--------
/ Account Number. __________________________________ __ 

z· 

i ,., 
~·· 



\ 

b(-6} and (7)(C) REDACTED 
PART E: COMPLI NyE WITH CONDITIONS OF SUPERVISION DURING THE PAST MON 

Were you questioned by any law enforcem 
J ·. 0 Yes ...,-

~,... · If yes, date: __________________ _ 

Agency: ______________________ _ 

Reason: _____________________ _ 

If yes, date: ____________________ _ 

Court: ______________________ _ 

Disposition: ________ -...:..~,-...;_ ______ _ 

Did you have any contact with anyone havl 

0 Yes 
a criminal record? 

If yes, whom? _________ ~---------

Did you possess or use any illegal drugs? 

0 Yes 

If yes, type of drug:----------------

Do you ha.re a special assessment, restitution or fine·?, 0 Yes 

Were you arrested or named as a defendant in an 
c Yes · 

Ch~es: ___________________________ ~ 

Disposition: ____________________ _ 

lfyes,whom? ___________________ __ 

Reason: _____________________ _ 

Disposition:------------,'----------

If yes, why? __________ ~------------

Old you travel outside the district without pe 

0 Yes 

If yes, when and where?----------------

No-If yes, amount paid during the month: 

Special assessment:-------- Restitution--------- Fine: _______ _ 

NOTE: ALL PAYMEN S TO BE MADE BY MONEY ORDER (POSTAL OR BANK) OR CASHIER'S CHECK ONLY. 

you have community service work to 

0 Yes 

Number of hours completed this month: 

Number of hours missed;------+--------

Balance of_hours remaining; ___ --,,_ _______ _ 

WAkNlllid: ANY rAl.SE STAI"EME~TS N!AY hESULT If-A 
REVOCATION OF PROBATION, SUPERVISED RELEASE OR 
PAROLE, IN ADDITION TO 5 YEARS IMPRISONMENT, A 
$250,000 FINE OR BOTH-

(18 u.s.c. § 1001) 

REMARKS: 

.... 

U.S. Prabation Ofll<:!f 

Do you have drug, alcohol or m tal health aftercare? 

Did_ you fail to respond to phone re~~rjer Instructions? 

1 · O Yes 'lJ' No 

If yes, why? ____________________ _ 

______ Mail· _____ oc 

_____ HC ______ cc 

RETURN TO: .-. 
U.S. PROBATION OFFTCE 

1301 CLAY STREET, ROOM 220-S. 
OAKLAND, CA-94612 



i . 
' i i b(6) and (7){C.) .r 

I 

/s!1l
j 

.•. _: . .. . . . I 1 

. u.s. PROBATION OFFIC~EbACTED /-

;' ·' MONTHLY ~-UPERVISlON REPORT FOR THE MONTH OF~~~---• 19 

Court Name (if different); 

PART A: 
RESIDENCE (If 11e~ address, all::: cP;:_,Y_~' leaselpurcha:_~-~:..e:':'ent) . Other Phone: 

v1ty, Slate. z;n r.....<-;-----=---_:..:~.....:__.:_ _______ -J-P-erso~s l.ivinQ wlth~yo::-:u-:-::-· ---~~------------

Street AddrP-<:!C:.. A r.ol ,.., •• _ .. -

vompleX/Subdivislon: 
I ow 

-M;-;-:ai:::-lin_g_A:-d:-d:-re_s_s-:(1::-f -;dl::-ft:-er-en-t):-:-------------''--------1 If yes, date mO'ied: ___________ _ Reason tor Moving: 

PART 8: EMPLOYMENT (It unemployed, list' source of support under Part D) 

N;ame.. Address.. Phone No_ of Emoiover: N;;~m~ nf lmmArll:..tA !C:UhArvi~r. 

Did you change )obs? D Yes 
Were you tenninated? D Yes 

D No 
D No 

lfchanged jobs or terminated, 
state when and wny: 

Is your employer aware of y~r ~ 
criminal status? D Yes P'u 

How many days ol work dl~ miss? ~Why? 

Gross Income: Normal Work Hours: 

PART C: VEHICLES (Ust all vehicles owned or driven by you) 
Tag Number: 

MONTHLY FlNANvtAL ;:,'"' c•v•'-"'• 

Net Income From Employment 
(Attach proof of earnings} 

Otherlncome: .._~ 
TOTAL MONTHLY INCOME 

TOTAL MONTHLY EXPENSES 

DYes o ,/ 

0 Individual 0 Joint Balance: .z.L ______ _ 
BankName: ____________________ ~~-----------------
AccountNumber. _______________ JI __________________ _ 

Do you have a checking account? 

Ust all purchases of Individual goods or se!Vices for which you paid $500 or more: 

Date Amount ,-fi~~od of Payment 

Past Due Debts: RECEJVE(V-mount Past.Due: 

SEPl 21995 ------------------------
U, S. PROiiATION OFFICE 

-----------;NO~R~ffi~E=Rr.N·o~~CALI~K~--------
----~-------"Ou:.A ... K.lt\ND _.. 

/' 

Do you have a savings account? D Yes 

0 Individual 0 Joint Balance:.~------------

Account Number. ____________ ~~--------------------

Oescrtptlori' ~~ Item 

7 
7 

/ 



b(G) and (7){C) REDACTED 
PART E: COMPUANCE WI]J:i-CONDJTIONS OF SUPERVISION DURING THE PAST MO TH 

Were you arrested or named as a defendant In any riminal case? 
t: Yes · o 

Agency: ____________________ ~~---------------

R~on: ______________ ·~~L-----·---------------

If yes, when & where?-------::---------------

Ch~ges: ____________ ~~~-------------------------
Disposition: _____ Z ____________________ _ 

7 (Nfach copy of citation, receipt, charges, disposition, etc.) 
Were any pending charges disposed of during)l(e month? Was anyone In your household arrested or question~ by law enforcement? 

u T es l1Vl'IO u """ ....-

'If yes, date:-----------------..,..::/::.__/_ .. -__ :.__ __ 

COurt: ____________________ ~~L----------------
j/7' 

Disposition:-----~------------------

If yes, whom? _______________________ _ 

Re~on: _____ ~~/' _________________________ ~ 
./ t·-~r--.tl,-.~~ 

Disposition: ----r-,..;.._.~-.-"-·...:;...· --''--'-__:,'---'''-'='·---------
• _ .... ~ • •I .. " • /1' ~. • ..... 

Did you have any contact with anyone having a criminal record? Did you possess or have access to a firearm? 

0 Yes D No 0 Y~~ I;J No 

If yes, who~? ___________ ~---------
/ 

If yes, why? ___________ ~-----------

Did you possess or use any Illegal drugS? 7 
0 Yes £:!,A'f o 

If yes, type of drug: ___________ 

7 
__ ...:.._~/:.__ ________ __ 

Did you travel outside the district without permlsslony 

·0 Yes ~ ./ 

L vhen and where? 

Do you have a special assessment, restitution o~ fine? 0 Yes ~-If yes, ~aunt paid during the month: 

Special assessment:-------- Restitution--------- Rne: _______ __ 

MADE BY MONEY ORDER (POSTAl OR BANK} OR CASHIER'l? CHECK ONlY. 

Do you have community service work to pe 

0 Yes 

Number of. hours completed this'' month: 

Balance of _hours remaining:-------------

WARNING: ANY FAlSE STATEMENTS MAY RESUlT IN 
REVOCATION OF PROBAnON, SUPERVISED RELEASE OR 
PAROLE, IN ADDmON TO 5 YEARS IMPRISONMENT. A 
$250,000 FINE OR BOTH.· 

(18 u.s.c. § 1001) 

., 
... 

U.S. Pml>:ltlon Officer Date 

If yes, did you miss any sessions during t · month? 

Did you fail :to respond to phone recorder In~. ctlons? 
' 0 Yes &:t?o""~~ .. 

It yes, why? ___________________ ..:_ ______ _ 

RNISHED IS COMPLETE 

~1 ~I 'fr 
DATE 

_______ Mall _________ oc 

______ HC _________ cc 

RETURN TO: 

u. 
1301 CLAY STREET, SUITE 220-S 

OAKLAND, CA 94612-2504 

... ': 



7(6) and {7)(C) 
PROB6 
(ROV.6/91) :,. ...... l REDACTED fllllt· 

U.S. PROBATION OFFICE tfut, ~ 
MONTHLY SUPERVISION REPORT FOR THE MONTH OF-=-=-----• 19 _!/Q__ 

RESIDENCE (If new address, attach copy of /ease/purchase agreement) 
Street Address, Apt Numh,.r 

.A 

Own or~ 
-~ 

Hof!le Phone: Pager Phone: other Phone: 

Reason for Meiring: · 

PART B: EMPLOYMENT (If unemployed, list source of support under Part D) 

Name, Address, Phone No. of Employer. 

wot~l n) ~ . U\\ 

Old you change jobs? 0 Yes 
Were you terminated? 0 Yes 

D No If changed jobs or terminated, 
state when and why: 

Name. of Immediate supeC'Iisor. 
Is your employer aware of your 
criminal status? 0 Yes 0 No 

How many days of worn did you miss? _____ Why? 

Position Held: Gross Income: 

I T'!a Number: 

Net Income From Employment 
(Attach proof of earnings) 

Other Income: 

TOTAl MONTHLY INCOME 

TOTAL MONTHLY EXPENSES 

.. 

k. 

Do you have a checking account? 0 Yes 

0 Individual 0 Joint ·Balance: _______ _ 

I ~kN~e: ______________ ji~=------------

Accou~Number. ___________ -f~-------------

Us! all purchases of incf.vldual goods or services for which you paid $500 or more: 

Date Method of Payment 

Past Due Debts: Amount Past Due: 

I 1 
I 7 

( /' 

Do you have a savings account? 0 Yes .~ 

Bru:'e: 

BankN~e=-------------------.~~------------------7 

0 Joint 0 Individual 

Account Number. _________________________ ~ 

Description of Item 



REDACTED 
b(o) and (7)(cj 

PART E: COMPUANCE WITH CONDITIONS OF SUPERVISION DURING THE PAST MONTH 
Were you queslfoned by any law enforcemeni_.9U!Cers? · 

O.Yes ~o 
If yes, date: __________________ _ 

Were you arrested or named as a defendant i~ any criml~ case? 
. C Yes C:~ 
If yes, when & where? ________________ _ 

Agency: ____________ =..<.....,L·----
Reason: _______________ ~~~~--------

( 

ChMge~---------------~--~~~Z------------------

Oisposition: ________ 7 /'-----=---------:.._-
7 

(Attach copy of citation, receipt, charge!j, disposition, etc.} 

Were any pending charges disposed of durl~he month? Was anyone in your household arrested or question~ by law enforcement? 

If yes, date: ______ ~------j""''-'---------

Coun: ___________ ~~/1(--· __________ ___ 
( 

Disposition:-----------------'----

lfyes,whom? _______ 

7 
__ r--------------

Re~on: ________ ~~-----~---------------
7 Disposition: ____________________ _ 

Did you have any contact with anyone ha_vin~minal record? 

. 0 Yes i!=r"No 
Did you possess or have access to a tirea~ . . / 

0 Yes ~ 

lfyes,whom? __________________ ~~------------
t 

If yes, why? ______________ ~;'_· _________________ ___ 

f 
Did you possess or use.any Illegal drugs? / 

. D Yes rtr'No 
Old you travel outslde_the district Without perml~? 

0 Yes B""1iio 

If yes, type of drug:--------------------------

/ 
If yes, when and where? ---'----.Lf-------------

/V . / 
Do you have a special assessment, restitution or line? 0 Yes W"No-lf yes, amount paid during the month: 

Special assessment: I Restitution Fine:--------

NOTE: ALL PAYMENTS T~ BE MADE BY MONEY ORDER (POSTAL OR BANK) OR CASHIER'S CHECK ONLY. 

Number of hours completed this month: 

WARNING; ANY FALSE STATEMENTS MAY RESUl-T IN 
REVOCATION OF PROBATION, SUPERVISED RELEASE OR 
PAROLE, IN ADDITION TO 5 YEARS IMPRISONMENT, A 
$250,000 FINE OR BOTH. 

REMARKS: 

U.S. Proballon Officer 

(18 u.s.c. § 1001) 

. ~.~:.;;- k k:-
-~ 

If yes, did you miss any sessions during t · month? 

Did you tail to respond to phone recorder 1 
0 Yes 

If yes, why? _______ ~--------------------------

RECEIVED: 

_____ Mall _____ oc 

_____ He ______ cc 

RETURN TO: 

1301 CLAY STREEI', SUITE 22~ 
OAKLAND, CA 94612-2504 

i 
i 



0 f=DACTED 
PROBB 
(Rov. 6191) 

b(S) and (])(C) U.S. PROBATION OFFICE 

MONTHLY SUPERVISION REPORT FOR THE MONTH OF-P'tl~nJ---"£.__,__ __ , 19 (.f. 

Stre~Address, Apt. Number. f Home Phone: Pager Phone: Other Phone: 

''/1' 

____ ........,,.,,i)IOfl: Own or Rent? 

-M-ai"'li-ng-A-dd-<-es_s_(-:-1/:-d:-/f-feren-l-:-'):------------------1 If yes, date moved;-------------- Reason for Moving: 

PART B: EMPLOYMENT (If u.nemployed, fist source of support under Part D) 
Name, Address, Phone Na. of Employer: 

Did you change jobs? D Yes 
Were you terminated? D Yes 

0 No 
0 No 

It changed jobs or terminated, 
state when and why: 

Name of Immediate supe.-.isor: 
Is your employer aware of your 
criminal status? 0 Yes 0 No 

How many days of work did you miss? _____ Why? 

Position Held: Gross Income: ~ormal Work Hours: 

PART C: VEHICLES (Ust all vehicles owned or driven by you} 
Tao Numhf>.:r: 

I Tao Number: 

PARfD: MONTHLY FINANCIAL STATEMENT 

Net Income From Employment 
(Attach proof o~ earnings) 

Other Income: 

TOTAL MONTHLY INCOME 

TOTAL MONTHLY EXPENSES 

Do you have a checking account? 

0 Individual 0 Joint 

-- ...- .-

DYes~ 

BID an: 
BaokNmne: _________________ ~~---------------
Account Number. ________________________________ __ 

Us! all puroh.ases of Individual goods or services for wh.lch you paid $500 or more: 

Date Amount . Method of Payment 

I 
7 
I 

Past Due Debts: Amount Past Due: 

7 
7 

/ 

Do you have a savings account? o Yes ~· S. f'f;OJ;->!10;·~ o;:r;a; 
NOiffil@N iJ!5T. CAUE 

0 Joint I B~ance: OAKi.>~~D 

Bank Name: __________ -J'--------------------

AccountNumber.~----------{----~-------------------

0 Individual 

Description of Item 

.7 



b(-6) and (7).(C) 
REDACTED 

PART E: COMPUANCJ;: WITH CONDITIONS OF SUPERVISION DURING THE PAST MONTH 
Were you questioned by any law enforcemen fleers? 

0 Yes No 
Were you arrested or named as a defendant in any ;;Jimlnal case? 

C Yes ~o 

II yes, date: _________ /-~·---------

Agency: ________ ___,/,r.----------

If yes, when & where? ______ ---::----.:._-____ _ 

Reason: _______________________ _ Disposition: ____________________ _ 

(Attach copy of citation, receipt, charges, disposftlon, etc.} 

0 Yes -~-

If yes, date=-------------t''----------

Court: __________ ~j/'--------------
Dlspositlon: ________ _,/f-_.:...·----------

lfyes,whom? _________ 7------------
Re~n=---------~'---------------

Disposition: _____________ ~-------

Did you have any contact with anyone having ~mlnal record? 

0 Yes OUio · 

Did you possess or have access to a firearm? ~ 

0 Yes llYflo 

If yes, whom? ____________ ~----- lfye~why? ___________ ~---------------------

Did you possess or use any Illegal drugs? · / 

0 Yes !!("No 

Old you travel outside the district withput perm~ 

0 Yes f:(""No 

If yes, type of drug:-------->'----------- If yes, when and where? _____ ,_/'-------------

/ 
Do you h<ll'e a special assessment, restitution or fine? 0 Yes o-lf yes, amount paid during the month: 

Special assessment: / Restitutlo·n / Fine: / 

' 7 7 NOTE: ALL PAYMEN S TO BE MADE BY MONEY ORDER (POSTAL OR BANK) OR CASHIER'S CHECK ONLY. 

Do you have community service wolll to perto ? 

0 Yes No 

Number of hours missed: _____ · __ /'---------

Balance of .hours remaining: -----(-1-7 ________ _ 

WARNING: ANY FALSE STATEMENTS MAY RESULT IN 
REVOCATION OF PROBATION, SUPERVISED RELEASE OR 
PAROLE. IN ADDmON TO 5 YEARS IMPRISONMENT, A 
$250,000 FINE OR BOTH. 

(18 u.s.c. § 1001) 

REMARKS: 

us. Pro~Oiion Ollicer 

Do you have drug, alcohol or menial health afl~? 

Did you fail 10 respond to phone recorder instructions? 
' 0 Yes 0 No 

lfyoo,why? ____________________________________ __ 

-------Mall 
____ oc 

_____ HC ___ ___;:__ cc 

RETURN TO: 

U. S. PROBATION OFFICE 
1301 CLAY STREET, SUITE 220-S 

OAKLAND, CA 94612-2504 



l ; (r;b · .. 

REDACTED 
Date ·April _21. 197.]' 

.. (E'(6)/(8(7)(c) Re: GARRIDO, .Phillip Craig 
Reg. No. · : 

ATTACHNENTS: 
. . . .. 

· . : .1. :FACE SHEET . lllJ . '· 

4. tRIOR 'RECORD . · . UJ · ... ·-' . ·.· 
... ·._2 •.. b.EFENSE. .. REPORf -·-·- j!1 

· (I~dictment/Information) 
.. 3 .. DfFENDANT.'Sc .. V-ERSION .. ,_[[___:_~: 

-- Fin gerpP-in t --Shee-t-)--- : - ·· ··· --.'-: · . · ·:',_,, -
. 5.. SENTENCING .TRANSCRIPT 0 : · _;. .:· -' .. 

-------~--------- -----~-------~----------7---~~~--~--~-~~~-----~-----~~ . . . . 

... and-/-o-r-., JtJ<i-g-me-n_t Or·d-e-r _KXJ. _ -~-~-~-::::-:----
. . 

. :· 6. .DRUG/ALCOHOL -USAGE; -ra~·!!!lt~iJ)~EJ~~ iirill-iu·u·: ln1a .. 11• IJ.~r~-----· ·_ 
.. ;~~··•u•:-~·e•ail:•~f.••~~~~~~••(tt•~iiiii~.-J . __ : . . _·· 

__ .: .. · . .. 
. : . : . . :· .· 

. . . . . .· . . . : .. . . . .. ·.. . .· -~-"'"~·. 
1:·:- EDUCATION: Graduated from high scho·oJ in 1969 (verifie'd) ~ .··- :~~ · __ ...... 

.. ' ... · . . __ ,·;._·· .. : . . . - ....... - ·:. .· .. -:· _ _. .·. :· '"'~; .. -:.; __ -
. ~ ., .. • 't • 

.. 
. - .. . .. · . 

:.- il .. EM~LOYMEN;; • SOl ~-~~,;,J,)Oy~~- musician£ 1· ••• -.--•. 'l·lt .· _ 
tr•tatrr ,•••uJ ----- __ ,·... -, .. -.. -.. - ·.· 

.. :... 

:: .. --~ -· •. -~ ·.: -

,'. .. . ~ ... '. . : . _; _·:. 

· 9. NAR( t_AL[FAMJLY !i I A !_US: __ · Mar n-ed .--_no. c __ H.tl,dren •.. ___ : _ ·· 
----······· .··:;-··~····---··· •- :·· .·....• .. . '.. •. ·,·• • "-: .' • I ~- -~--~ •- --- ".:...:=....:: . .:.. ... --' ' ' . -:--.···----:----·:······ 
•-·:;:-'" ,,_: ··~·· --~ --~_:___ ~:..::._· ~::: •• --~-:._~.:.....:.._-:-_. ~-~:._-::. ... r: .~.:::. .. _·_,,~,---~·-••~---- ---:- -, -, 
____ :,__;·-------=-··-·· ···-· ·-···---·-··--·-········-~--- .... ·····---····--·-·-·--·---------------------.-. -· .. :---, ':---._---,--.___c.___~--------.--. 

' -. 
___ :._ - -~- ~----=-- ---~---- ____ __: --·--··--.-::-~--·: ___ .~-----· _.:..~ - -- - ________ _____:____ . ________ :.....:.~.---- --- ~~-·~·':·- -·· ... 

·····-.-.. --- ... _-----~-·-··-:-··-::····'····-
. -~ . . . .-. . . . 

.MITIGATING OR A'GGRA\iATING .CIRCU.f~STANCES: On· ~1arch .9, 1977 ,'" Gar.ri:do,\ . 
entered·a plea of guilty to Forcible Rape in Second Judicial District 
Court, County· of _Washoe,·Reno, Nf;!vada. ·.On April 11,_ 1977-, Garrido·: _ 

_ _,__.~.---'---Pre~cb-le~ii-'IV4i8K.Jd.~a Jife sentqnce, ~fith possibility of parole. The Court--~·-_·:·::_:. 
ordered the ·sentence be served concurrently with the Federal t·er·rn~:.-·:·-: . . . . . 

.. . 1 0. 

- . . ~ . '. ~ -· . .. .~ . 

_r·, .. :/~-- / ..... /·.· __ _ /-~--~--_ .. _J_-t_;·:· __ .k- ~. ·..... . ' -
- ~-. . . . ,.. 

I 



. ~ 

r~_es!,l b{-6) ·-and (7)(C) c_ ' REDACTED 
U.S. PROBATION OFFICE n 

MONTHLY SUPERVISION REPORT FOR THE MONTH OF /'J!.<L , 19 

Name: 

PART !1.: RESIDENCE (If new address, attach copy of /ease/purchase agr:ement) 
----~--------~-----------Street Add res.."" .A.-.t .... I Home Phone: Paoer Phone: 

/ 
Other Phone: c: 

~omp•BXISubdivision: 

Mailing Address (if dlffelent"J: 

PARTS: 

Name, Address, Phone No. of Employer. 

Did you change jobs? 0 Yes 
Were you terminated? 0 Yes 

C-/ - • 

owno~ 

'- - J 

RE~.-.. -v- _ 
II yes, date moved: -------;r-~-""'...r...:~'-H-'"' Reason for Moving: 7 t;;;# 

Position Held: Normal Work Hours: 

Tau Number. 

PART D: MONTHLY FINANCIAL STATEMENT 
--------------------------~.r---------

Net Income From Employment 
(Attach proof of earnings) 

~ Past Due Debts: Amount Past Due: 

Other Income: l 
TOTAL MONTHLY INCOME 

l 
TOTAL MONTHLY EXPENSES / -----------

Do you have a savings account? 0 Yes ~ 

0 Individual 0 Joint Balance: --"7"'.c.._ ____ _ 

BankNwn~------------------~~~-------------
( 

Account Number. ____________________ __ Account Number. _________________________ _ 

Us! all purchases of Individual goods oc services for which you pald S500 or more: 

Description of Item 

I 
7 

/ 



b(6) and (7)(C) 
R~DACTEO 

PART E: COMPLIANCE WITH CONDtnONS OF SUPERVISION DURING THE PAST MONTH 
Were you questioned by any law enforcemen 

0 Yes 
cers? 

If yes, date: -------------:::r/-=-------
Agency. ________________ ~£~------------------
Reason=--~------~~~--------------

/ 
,,,. .... ~ .. 

Were any pending charges disposed ~~ durln9(the month? 

. 0 Yes &i/No 

II yes, date: --~----'--.-.c--,.,--------

Cou~---------------------t"~--------------
Disposltion:~---~-----.f.~------------

( 
Did you have any contact with anyone ~ng.r"mlnat record? 

0 Yes ~o 

lfyes,whom? ____________ ~~~---------------
./ 

Old you possess or use any Illegal drugs? / 

0 Yes r:t-No 

If yes, type of drug: ________ 7_-=-~=----------

Were you arrested or named as a defendant in. any 91minal case? 
C Yes o.--No 

If yes, when & where?-------------------

ChMge~----------------~T,(L-________________ _ 

Disposition: ________ --.·,£/ _____________ _ 
I 

•. J 

Was anyone In your household arrested or questl9ned by law enforcement. 

0 Yes ~o 

lfyes,whom? __________ 

1
~~,~-------------------

Reason: ______________ ~----------------

Disposition: ----------t~"-··--------=----~...:....c'---_:_-.t 
Old you ~ess or have access to a fire~ .. / 

0 Yes lb!-J'ftl 

lf yes, why?------------------=.---~"'---------------...--
Did you travel outside the dislrlct without permisst~. 

DYes ~ 

If yes, when and where? ---------::':7"-------'---------
~ 

Do you have a special assessment, restitution or fine? 0 Yes ~-If yes, amount paid during the mo~th:· 

Number of hours completed this month: ------r--------

WARNING: ANY FALSE STATEMENTS MAY RESULT IN 
REVOCATION OF PROBATION. SUPERVISED RELEASE OR 
PAROLE, IN ADDITION TO 5 YEARS IMPRISONMENT, A 
$250,000 FINE OR BOTH. 

(18 u.s.c. § 1001) 

REMARKS: 

U.S. Probation OHlcer 

If yes, d!d you miss any sessions during ~month? 

Did you fail :to respond to phone recorder instructions? 
' 0 Yes 

I CERTIFY THAT ALL INFO 

~=-~ -~~~ 
SIGNATURE 

RECEIVED: . 

_____ Mail _______ oc 

_____ He _____ cc 

RETURN TO: 

4111·-p- Ill JL 
U. S. PROBATION OF'FICE 

1301 CLAY STREET, SUITE 220-S 
OAKLAND, CA 946:ti-2504 

.. ~ 



:;.~_651~,, b(6) and (7)(C} t_ REDACTED I 
u.s. PROBATION OFFICE I 

MONTHLY SUPERVISION REPORT FOR THE MONTH OF _ _..__/1+~3-:..;./_ 19.!]_£_. 

I. Court Name (if different): 

("?A f': If'-,· D 0 . 
PART A: RESIDENCE (If new address, attach copy of lease/purchase agreement) 

StrPf't Address Apt. Number: 

l..Ompt~XJ.:.uoorvt:S:JUfT: 

•. 
· · OWn or Rent? 

Home PhOne: . Other Phone: 

t'ersons L!ving with you: · 

~r'n'\A <tt G.~ tV .p" 
Did you move during the month? 0 Yes 15-fflT 

-:-:M-cal::-:-lln_il_A:-d:-d:-res-s -:-:(il:-di-::-.1::-leren--t):----------------lJt yes, date moved: ___________ _ Reason for Moving: 

PART 8; EMPLOYMENT (If unemployed, list source of support under Part D) 
Name, Address. Phone No. ot Employer. 

Old you chanGe jobs? 0 Yes 
Were you terminated? 0 Yes 

Net Income From Employment 
(Attach proof of earnings] 

Other Income: 

TOTAL MONTHLY INCOME 

TOTAL MONTHLY EXPENSES 

Do you have a checking account? Q..Ves 0 No 

o Individual 0 Joint Balance: ~&Je.s..s 
Bank Name: Lo-e.-f /5 -£ &zh;74 

Account Number. ______________________________ __ 

Ust all purchases of lncftvldual goOds or services tor which you paid $500 or morec 

Method of Payment 

Position Held: 

Past ·Due Debts: 

Is your employer aware of your 
crlmJnal status? 0 Yes 0 No 

_____ Why? 

Amoun~ Past Due: 

Do you nave a savinGs account? 0 Yes ~-

0 Individual b Joint Balance: _______ _ 

BankNam~------------------------------------
Account Number. __________________________________ _ 

Description of Item 



.b(6) and (7)(C). 
PART E: COMPUANGE WITH CONDITIONS OF SUPERVISION DURING THE PAST MONTH 

Were you questioned by any law enforcement officers? Were you arrested cir ~Jar!led liS a defendant i~ any criminal case? 
0 Yes 13-Ho C Yes e--1'10 

If yes, date: _________________ _ 
If yes, when & where?-------------------------

Agency. _______________________ ~ 
Ch~ges; ____________________ ~-----------

Reason: _________________________________ _ Disposition: ___________________ __:._ __ 

{Attach copy ot Citatum, teeetpl, chmges, ihs%£ddll, en;J 
Were any pending charges disposed of during the month? Was anyone In your household arrested or questioned by law enforcement"/ 

DYes ~ DYes ~ 

If yes, date:---------------------------
If yes, whom? ___________________________ _ 

Court _____________________________ _ 
R~on: ______________ ~------------~ 

Disposition: ____________________ _ Disposition: ___________________ _ 

Old you have any contact wtlh anyone having a criminal record? Did you pos:sess oc have access to a flrearin? 

0 Yes Bl'lO 0 Yes B-1110 

If yes, whom? ____________ ~-------- If yes, why?-------------------------------

Did you possess or use any illegal drugs? . 

0 Yes errrc; 
Did you travel outside the distrn:t without permission? 

. DYes ~ 

If yes, type of drug:---------------- If yes, when and where? __________ ..:._ _____ _ 

Do you have a special assessment, restitution or fine? 0 Yes 12!"No-tf yes, amount paid during the month: 

Special assessment: Restitution-------- Fine:---------

NOTE: ALL PAYMENTS TO BE MADE BY MONEY ORDER (POSTAL OR BANK) OR CASH! 

Do you have comml!nlty seovice work to perform? 

Number of hours completed this month:----------

"Number of hours missed:---------------

Balance of _hours remaining: __ ~----------

WARNING: ANY FALSE sTATEMENTS MAY RESULT IN 
REVOCATION OF PROBATION, SUPERVISED RELEASE OR 
PAROLE, IN ADDmON TO 5 YEARS IMPRISONMENT, A 
$250,000 FINE OR BOTH. 

(18 u.s.c. § 1001) 

REMARKS: 

Do you !lave drtJg, alcohol or mental health aftercare'! 

If yes, did you miss any sessions during this month? 

Did you fall to respond to phone recorder Instructions? 
0 Yes 0 No 

If yes, why? __________________________________ __ 

I CERTIFY THAT ALL INFORMATION FURNISHED IS COMPLETE 

~:RECT. :1.o ~~ 
GNI\TURJ....., -c~ 

RECEIVED: 

_____ Mall _____ oc 

_____ HC _____ cc 

REllJRN TO: 

U. S. PROBATION OFFICE 
1301 CLAY STREET, SUITE220-S 

OAKLAND, CA 94612-2504 



I 
i 
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! 
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; I 

PAOB8 
{Rev. 6191) 

b{~) and (7)(G) REDACTED 
U.S. PROBATION OFFICE 

., 
19 _!l_t{__ MONTHLY SUPERVISfON REPORT FOR THE.MONTH OF __ ---"'--'¥-=~1----

Court Name (if dlllererttl: 

PART A: RESIDENCE (II new address, attach copy of leaselpu!chase agreement) 
.. nt NumbeF.- Home Phone: Other Phone: 

City, State. 7in r~~~-

Own orRent7 Did you move during the month1 0 Yes 0 No 

---:M::-al-:-:-clin,_g-Address:-:-:--:c(if:-dl::c.,c:-/eren-~t):-------~----------l·n yss, date moved: ___________ _ Reason for Moving: 

PART B: EMPLOYMENT (If unemployed, list source of support under Part D) 
Name, Address, Phone No. of Employer: 

. r 

Oid you change jobs? 0 Yes ~ 
Were you temJinated? 0 Yes Q--tq() 

e of Immediate supB!VIsor. 
Is your employer aware of your 
crlmlnal status? 0 Yes 0 No 

f wori< did you miss~----- Why? 

Position Held: 

PART D: MONTHLY FINANCIAL STATEMENT 
-----------------~~----

Net Income From Employmerrt 
(Attach proof of earnings.) 

Other Income: 

TOTAL MO~LY INCOME 

TOTAL MONTHLY EXPEN~ES 

Do you have a checking account? ~es 0 No 

0 Individual 0 Joint 

Bank Name: ~-¢/Is &. ~ 0 
AccountNu~r. ___________________________ __ 

Ust all purchaSes of Individual goods or services lor which you paid $500 or more: 

Date ·Method of ?ayment 

Past Due Debts: Amount Past Due: 

Do yo'! have a savings account? 0 Yes e--No-

D Individual b Joint Balance: ______ _ 

BankN~~-----------------------------------
AccourrtNumber. ______________________________ _ 

Description of Item 



I 

\ 

b(6) and (7}(C) 
1 FDACTED 

PART E: COMPlJANCE WITH CONDITIONS OF SUPERVISION DURING THE"PAST MONTH 
Were you questioned by any taw enforcement officers? 

0 Yes Q-l>kr-
Were you arrest~ or named as a defendant in any criminal case? 

c·Yes ~ 
If ye~. date:------------------- If yes, when & where? _____________ ~---

Agenc~----------------------- Charges: ____ -:-----------------

Reason: Disposition:------------------__;:__ __ 

(Attach copy 01 dtabon, recerpl, CIISJyes; 8tsjl&i6011, i§tc.} 

Were any pending charges disposed of during the month? Was anyone in your household arrested or questlolled by taw enforcement"? 
0 Yes ·Ef-iio . 0 Yes · ~ . 

If yes, date: _________________ _ 

Court: __________________ ~---

Disposition:--------------------

Did you"have any contact with anyo11<1 having a criminal record1 

0 Yes ~ 

If yes, whom"? _________________ _ 

Did you possess or use any Illegal drugs? 

0 Yes ~o 

If yes, type of drug:------------------------

It yes, whom? ______ ~-------------

Reason: ______________________________ __ 

Disposition: ____________________ _ 

Old you possess or have access to a firearm? 

q Yes ~o 

If yes, why? __________________ -:-

Did you travel outside the distnct without permission? 

0 Yes .~ 

If yes, when and where? _______________ _ 

Do you have a ':pecial assessment, n:5tltution or line? 0 Yes El..._No-lf yes, amount paid during the month: · 

Speciai assessment: Restitution _______ _ Fine: _______ _ 

NOTE: ALL PAYMENTS TO BE MADE BY MONEY ORDER (POSTAl OR BANK) OR CASHIER'S CHECK ONLY. 

Do you have community service work to perform? 

Number of hours completed this month:---------

Number of hours missed:--------------

Balance of .hours remaining: ____________ _ 

WARNING: ANY FALSE STATEMENTS MAY RESULT IN 
REVOCATION OF PROBATION, SUPERVISED RELEASE OR 
PAROLE, IN ADDITION TO 5 YEARS IMPRISONMENT, A . 
$250,000 FINE OR BOTH. 

(18 u.s.c. § 1001) 

REMARKS: 

U.S. l'mbstlon Offlcer Dale 

Do yo'! have drug, alcohol or mental health aftercare? 

If yes, did you miss any sessions durino this month? 

Did you fall to respond to phone recorder instructions? 
O·Yes 0 No 

ltyes,why? ______________________________ __ 

INFORMATION FURNISHED IS COMPLETE 

_____ Mall ______ oc 

_____ He _____ cc 

RETURN TO: 

s. 
1301 CLAY STREET, SUITE 220-S 

OAKLAND, CA 946U-2504 







~ .. .,. 
REDACTED 

U.S. PROBATION OFFICE 
MONTHLY SUPERVISION REPORT FOR THE MONTH OF_,_~~,.,.A-<.1_==£..~--

Name: Court Name (II dl/lerenl}: 

RESIDENCE (if new address, attach copy of lease/purchase agreement) 

Pager Phone: Other Phone: 

ComplextSubclivision: 

--:-Mc:-:al:::-lln_g_Al:!:-:--d:--re-s-s--:-(i~l --:-di:::tt""'ers_fl_t:-:-}:------------------111 yes, date moved: ___________ _ Reason for Moving: 

PART 8: EMPLOYMENT (If unemployed, list source of support under Part D) 
Name, Al:!dress, Phone No. of Employer.: 

·/ 

Did you change jobs? 0 Yes 
Were you terrninated? 0 Yes 

y v 

Position Held: Gross Income: 

Is your employer aware of your 
criminal slatus? 0 Ye:s 0 No 

·PART 0: MONTHLY FINANCIAL STATEMENT 

Net Income From Employment 
(Attach proof of earnings} 

Other Income: 

TOTAL MONTHLY INCOME 

TOTAL MONTHLY EXPENSES 

Do you have a checking BCCount? 

0 Individual 0 Joint 

Bank Name: c.d/1-':ZL&-

vfves D No 
1 

~c~ 
@-tt&;o 

·Account Number. _________________ _ 

Ust all purchases of lndiYidual goods or'sel"'lces for which you paicl $5011 or more: 

Method of Payment 

Past Due Debts: Amount Past Due: 

Do you have a savings account? 0 Yes 

0 Individual 0 Joint Balance:--------

Bank Name: ___________________ _ 

Account Number. ____ ~-----~-----------------

Description of Item 



b(6) and (7){C) R_f;DACTED 
PARTE: WITH CONDITIONS OF SUPERVISION DURING THE ·PAST MONTH 

Were you questioned by any law en!on:emen 
0 Yes 

Agenc~----------------------~---------------

Reason:-------------------------------

(1\li}IC r;upy '" 

Wera any pending charges disposed of during ymonth? 

0 Yes [V!'fo 

If yes, date: _________________________ _ 

Cou~------------------------~------

Disposition:-----------------------------

Did you have any contact with anyone havl~ criminal record? 

· 0 Yes o/No 

If yes, whol)l? _______________ ~-------------
/ 

Old you possess or use any Illegal drugs?· / 

0 Yes tYNo 

If yes, type of drug:-----------~-----------

/ 

Were you arrested cir named as a defendant In any c!iJidnal case? 
. C Yes ~ 

II yes, when & where?--------------------

Charges: _______________________ __ 

Disposition: _______________________ _..;. __ 

W"" anyone In your household arrested or questlo!JJ><(by law enforcement? 

0 Yes Zl-t<fO 
lfyes,whrnn? _____________________________ _ 

Reason: _________________________________ _ 

Disposition:-----------------------------

Did you possess or have access to a llremin? 

DYes ~ 

If~. why? ___________________________ __ 

Old you travel outside the district without p~rmlssy•l1 

0 Yes lL-.Nti 

If yes, when and where?------------------

Do you have a special assessment, restitution or fine? 0 Yes ~o-if yes, amount pal9 during the mo~th: 

Special assessment:------------- Restitution----------- Fine:---------------

NOTE: ALL PAYMENTS TO BE MADE BY MONEY ORDER (POSTA 

Number of hours completed this month:------------

Numberofhoursmi~ed: ___________________ _ 

Balance of _hours remaining:--------------

WARNING: ANY FAlSE STATEMENTS MAY RESULT IN 
REVOCATION OF PROBATION, SUPERVISED RElEASE OR 
PAROLE, IN ADDITION TO 5 YEARS IMPRISONMENT, A 
$250,000 FINE OR BOTH. 

REMARKS: 

u.s. Probation Officer " 

(18 u.s.c. § 1001) 

RECEiVED 
MAY 2 2 1996 

U.S. Probation Office 
Northern Dist. Calif. 

Oakland 

Do you have drug, alcohol or mental health alten:are? _,.... 

If yes, did you miss any sessions during this month? 

Did you fail to respond to phone· recorder instructions? 
0 Yes 0 No 

If yes, why?--..,------------------

I CERTIFY THAT ALL INFORMATION FlrRNISHED IS COMPLETE 
AND (lRRECT. 

~JLL ~ot.h.l A :;b/ff 
Sl NATURE v 
RECEIVED; . 

_____ Mail _____ oc 

_____ HC ____ cc 

RETURN TO: 

U. S. PROBATION OFFICE 
1301 CLAY STREET, SUITE 220-S 

OAKLAND, CA 94612-2504 









'b(6) and {{?)(C) REDACTED 
PARTE: COMPUANCE WITH CONDITIONS OF SUPERVISION DURINdTHE PAST MONTH 

Were you questiOfled by any law enforceme!)l-offlcers7 
- 0 Yes @!No 

If yes; date: ___ ~--------------

Were you arrested or named as a defendant in any criminal case? 

CYes ~ 
If yes, when & where?-----~-----------------------

Reason: ______________________ J-____ ~----------

Charges=---------7'/::__ ________ _ 

Oispositlon:~---------,f-/ __________ _:_ ___ 
I. 

Were any p!>nding charges dlspos 

If yes, date:--------------~---------
Court: _____________ _,~~-·-------------
Disposition: ________ ~/ _____________ _ 

lfyes,whom? _________ ~-t~----------------

Reason: _____________ f1----~--------------------

Disposition:------------------------------

Did you havo any contact with anyone having nminal record? Old YoU J)O<;sess or hav~ access to a firearm? 

0 Yes {;VNo 0 Yes p1Jo 
If yes, whom? _____________________________ _ tfy~s,why? ______________________________ __ 

Did you possess or use any Illegal drugs'? /' 

0 Yes qtM) 
Old )10!.1 travel outside the district ~lthout ":tm_l~s~ 

· 0 fts ~ 

If yes, type of drug: _____________________ _ 

Oo v(,u have a special assessment, r 0 Yes o-tf yes, amount paid during the month: 

Special assessment:--------- Restitution------------- Rne: _________ __ 

TO BE MADE BY MONEY OROER (POSTAL OR BANK) OR CASHIER'S CHECK ONLY. 

Number of hours comple!ecl th7is mo th: 

Number of hours missed: -----:7"-c.._ ______ _:_ ___ __,_ -=:_:,£--z __ 
Balance of hours remalott\9: --~------------

WARNING: ANY FALSE STATEMENTS MAY RESULT IN 
REVOCATION OF PROBATION, SUPERVISED RELEASE OR 
PAROLE, IN ADOffiON TO 5 YEARS IMPRISONMENT, A 
$250,000 FINE O'R BOTH-

(is u_s_c. § 10011 

REMARKS: 

U.S. Probation Ol!icer 

DO you have drug, alcohol or ment 

-----H*l--¥mH~espond-t6-phone--recol'deHnstruetions-?--------
O Yes 0 No· 

If yes, why? ________________________________ _ 

I rnCE TIFY THAT ALL INFORMATION FURNISHED IS COMPLETE 
'AN RREC~ () 

- l y \ ~Obt LJ 
Sl A ~ \J -==\ = '-- DATE. 

RECEIVED: 

_____ Mail _____ oc 

_____ HC _____ cc 

RETURN TO: 

U. O~CE 
1301 CLAY STREET, SUITE 220-S 

OAKLAND, CA 94612-2504 



:;J 
PROB 8 
(Rov. 6191) .,. 

6) 9np (.7}(C) 

Street Address, Apt. Number: 

(., ..... ~•a.,1G.. .L,.1U l...OOR~ 

complexisubdtvisio,Y OWn or 

J Home Pl1one:_ 

Persons UVlng Wltn ybu: 

Dhl you move duv _ 

Pager Phone: 

i 
::J Yes 

Other Pl1one: 

Reason for Moving: 

PART B: EMPLOYMENT (II unemployed, list source of support under Part D) 

Name, Address, Phone· No. of Employer: 
\. 

Name of Immediate supeJVisor. 

~~~~1\ieEE)No - ~ 

~ 

--- - How many days of wor1< did you miss? Why? 

OCT 23 1996 

Position Held: J Gross lflCOTlle: u. ::..1roHi\61.WYN~~ .. NOR h"'"',~ptsT. CAUF. 
CJ,_ .. AND 

Old you change [obs? 0 Yes 0 No I'' changed jobs or terminated, 
were you terminated? 0 Yes 0 No state when and why: 

" " 
• ,. ... , ""' P:: 11 ;,.,_, all vehicles owned or driven by you) 

L. 

~/; 'f:;;del:g ~r Co'&~~0 
Tt~~n Number. Owner: .I 

/lcM-t ~:;vy - )2 _ .. _ j c. ~- l<':: / 
2. Year/mal<elmodet: I Tao Number: OWner. I 

.f 11:JtJ6/:F ~ ,,~'L.ocJ '/hn/1'..-d 
----PA~ MONTHlY Fll>lANC!Ab-SrAIE-ME"'T /1 

(/ 

Net Income From Employment Past Due Debts: Amount Past Due: 

(Attach proof of earnings) 

Other Income: /" - / TOTAL MONTHLY INCOME -
/ -

TOTAL MONTHLY EXPENSES • / 

Do you have a checking account? 0 Yes ~0 Do you have a savings account? DYes~. 

0 Individual 0 Joint Balance: t!. 0 Individual 0 Joint 7 Bank. Name: 7 Bank Name: 

( 
(' li 

Account Number: Account Number: 

Us! all purchases of lnchvldual_goods or serviC'IlS for whtch you P"'d $500 or more: 

z / 

Method of Payment 

z 
( 

Description ot Item 

./': 
,_ 

-



'] b(-6) and {7)(C) r·-
PART E: COMPLIANCE WITH CONDITIONS Of SUPERVISION DURING THE PAST MONTH 

Were yoll questiooed by any law enlorcemen_J-Officers7 
0 Yes 8"No 

II yes, date:----------------~--

Were you arrested or named as a defendant tn any criminal case? 

CYes ~ 
If yes, when & where? ________________ _ 

Reason: ____________ -L ________ _ 

Charges: ________ _,/~--------

Dispositipn:_:.._ _____ -:7-IZ'-----------_:.. __ 

0 Yes ~o 0 Yes 

Were any pending charges disposed ol during 

lfyes.date: ____ Z __ /_____,-~----
Court; ________________ ~~------------

Disposition: --------1------------

lfy~.whom? __________ ;;1~9---------------------

R~n: ______________ ~/---~---------------------

Disposition: ___________ _:_ ________ _ 

_Did you have any contact with anyone having liminal record? 

0 Yes o 
Did you possess or have access to a firearm? 

0 Yes. tfYNO 
I! yes, whom? _________________ ___ If_ Y?S• why? _______________________ __ 

Did you possess or use any illegal drugs? / 

0 Yes Ql..H\) 
Did you travel outside the district without p~~~~ 

. 0 Yes ~ 

If yes, type of drug:---------------------~-

Oo you_ have a special assessment, • 0 Yes o--11 yes, amount paid during the month: 

Special :assessment:--------- Restitution-------- Fine:---------

DE BY M(i)NEY ORDER (POSTAL OR BANK) OR CASHIER'S CHECK ONLY. 

WARNING: ANY FALSE STATEMENTS MAY RESULT IN 
REVOCATION OF PROBATION, SUPERVISED RELEASE OR 
PAROLE, IN ADDITION TO 5 YEARS IMPRISONMENT, A 
$250,000 FINE OR BOTH. 

(18 u.s.c. § 1001) 

REMARKS: 

~/?o!P-
, Date 7 

Oo you have drug, alcohol or mental health aftercare? 

If yes, why? ____________ ~----------------~----------

THAT ALL INFORMATION FURNISHED IS COMPLETE 
RE 

toi'FIIA!. 
~ 

______ Mail ______ oc 

______ HC _______ cc 

RETURN TO: 

U. .OflnCE 
1301 CLAY STREET, SUITE 220-S 

OAKLAND, CA 94612-2504 



<'ROBS· - b(. G) and (7)(C) 
(Rev. G/!!1) 

i 

-<EDA 
: . U.S. PROBATION OFFICl: . /} .J 

MONTHLY SUPERVISION REPORT FOR THE MONTH OF~bk:::?::::.......l..:::.= ___ , 19 (/6 . 

StroatM J"AC"c . P~Phone: Other. Phone: 

0\v. StaJ.r:t. 7ln r~~ 

Mautng Atldress (11 different): 
-----------------------------11f~~d~emovoo:~·----------------------

~ 
Reason lor Moving: 

PART B: EMPLOYMENT (If unemployed, list source 9! su 

2. 

If Cha!lged jobs or tetml~ed, 
state when and why: 

Position Held; Gross Income: 

I our employer aware of your 
nal status? 0 Yes 0 No 

Normal wor1< Hours: 

MONTHLY RNANCIAL STATEMENT 

Net Income Fmm Employment 
(Attach prool of earnings) 

Other Income: 

TOTAL MONTHLY INCOME 

TOTAL MONTHLY EXPENSES 

Do you haVe a checl<lng account? 0 Yes ~ 

0 Individual 0 Joint Balance:----------

Bank Name:---------------------

~c~ontNumber. __________________________ __ 

I Past Due Debts: Amount Past Due; 

Do you have a savlng_s ~oun\7 0 Yes p 
0 I nd!VIdual 0 Joint Balance:---------

BankN~=----------~---------------------
Account Number. ____________________________ _ 

Ust all purchases of Individual goods or services lor whlc:h you paid $500 or more! 

Date Amount Method of Payment Description of Item 

t)(_ ~;-_ ~(~~---====-=-=------------



b(6) and (7)(C) Qf:DACTEO 
WITH CONDITIONS OF SUPERVISION DURING THE PAST MO 

Were you questioned by arry law enforcem 
0 Yes 

A~cy: ____________________________________ _ 

R~n=--------------------------~-----------

0 Yes 

If yes, date:--------------------------------

~~-------------------------------------

Did you have any contact with anyone h_avl 

0 Yes 

tfyes,whom? _______________ ~~~~-----------

Did you possess or use any Illegal drugs? 

0 Yes 

If yes, type of drug:--------------------------

Do you have a special assessment, restitution or line? 0 Yes 

Were you arrested or named as a defondant In any 
C .Yes· · 

ChMges: ________________________________________ __ 

Disposition:-----------------------------------

law enforcement? 

If yes, whom? ___________________________________ __ 

Reason: _______________________________________ __ 

Disposition:------------------------------------

Did you possess or have access to a firearm? 

0 Yes 

If yes, why? ___________________________________ __ 

Did you travel outside the dls_trict without permlss_Y-

0 Yes ~ _ 

Special assessment--------------- Restitution--------------
Rnoc ____________ __ 

E MADE BY MONEY .ORDER (POSTAL OR BANK) OR CASHIER'S CHEC 

--------~====~~~~~~======~~==~~==~~~~------------
Do you have communitv service wo!X to pe rm? Do you haVe <!rug, alcohol or mental health aft 

0 Yes No 

Number of hours missed:-------------------------

WARNING; ANY FALSE STATEMENTS MAY RESULT IN 
REVOCATION OF PROBATION, SUPERVtsED RELEASE OR 
PAROLE, IN APPmDN TO:; YEARS IMPRISviiPJ!i:nl~ A 
$250,000 FINE OR BOTH. 

(18 u.s.c. § 1001) 

REMARKS: 

• U.S. Probl!Jion Officer Date 

-· -! 
.. ·· 

If yes, why? ______ ~-----------------

l INFORMATION FURNISHED IS COMPLETE 

_____ Mail ______ oc 

--------- HC 
_______ cc 

RETIJRN TO: 

U.- s . .L.O: .. V.Us:J~.LJL'll~ 

1301 CLAY STREET, SUITE 220-S 
OAKi..A.ND, CA 94612-2504 











_ . .,.. \. 
,..... ·- T • . . -..L 

o(fi~nd (7}(C) 
U.S. PROBATION OFFICE 

MONTHLY SUPERVISION REPORT FOR THE MONTH 0 

(·~· 

'tEDACTEQ 
~~--· 19 "P?Z: 

_ RESIDENCE (If new address; attach copy of lease/purchase agreement) 

P"'Jer PhOne: Other Phone: 

/ J 

-:------------------I If yes, date moved:.------------
"""'""9 AOdress (if dlfferenr): -

Reason for Moving: 

.PART B: EMPLOYMENT (If unemployed, fist source of s 

l/ 

Position Held: 

Old you change jobs? 0 Yes 0 No 
1 0 Ye!! 0 No 

Is your employer aware of your 
./A.....!-...,..•mlna! status? ~ 

_____ Why? 

Gross Income: Nonnal Work Hours: 

PART D: MONTHLY FINANCIAL STATEMENT 

Net Income From Employment 
(Attach proof of earnings) 

other Income: 

TOTAL MONTHLY INCOME; 

TOTAL MONTHLY EXPENSES 
L-

Do you have a checking account? 0 Yes 0 

0 individual · 0 Joint Balan e: -------

BankNmne: ____________________ _ 

Account Number. _______________ __ 

List !Oil purchases of individual gocxls or services for which yoo paid $500 or more: 

Date Method of Payment 

Past Due Debts: AmotJnt Past Due: 

6 / 
1--

Do you have a savings account? 0 Yes ·{~a · 

0 Individual 0 Joint (Balance:--------

BankNwne: ____________________ ~---------

Account Number.~--------------~----------

Description of Item 



-} .. , 

- .. : ~ 

- . ·REDACTED 
bf&) and (7MC) · 

PA E: COMPLIANCE Wffii CONDmONS OF SUPERVISION DURING THE PAST MONTH 
Were you questlooed by any law enforcemen!,¢icen~? 

0 Yes ~o 
If yes, date:------------------

Agenq: _______________________ _ 

Re~n=------------------------~-

If yes, date; _________________ _ 

Coo~---------------------~---

Old you have any contact with anyone having 

0 Yes o 

It yes, whom? __________ -r-------
Did you possess or use any Illegal drugs? 

0 Yes 

If yes, type of drug:----------------------

Do you have a sp~iel assllllsment, restitution or flne.? 0 Yes 0 

Were you arrested or named as a def<ttldant In any ina! case? 
C Yes · · o 

Ch~=-----------------------------------
Disposition:----------------------

by law enforcement? 

It yes, whom?~--------------------
Reason: ____________________ __ 

Disposition:,..-----------------c------

Old you possess or have access to a firearm? 

0 Yes 

Did you travel outside the district wiloout pe 

0 Yes 

If yes, when and where? __________________ _ 

Special assessment:-------- Restitution--------
Ana: _______ _ 

TO BE MADE BY MONEY ORDER (POSTAL OR BANK) 0"· CASHIER'S CHECK ONLY. 

Do you have community service wor:k \O per! ? 

0 Yes No 

Number of hours completed this month: 

Number of hours missed: 

Balance of .hours remaining:------------

WARNING: ANY FALSE STATEMENTS MAY RESULT IN 
REVOCATION OF PROBATI!""', .SUPE!W!SED :lELEASE OR 
PAROLE, IN ADDITION T0.5 YEARS IMPRISONMENt, A 
~OOO.ANE OR BOTH. . 

(18 u.s.c. § 1001) 

REMAAAS: 

\. 

. Dale 
\ ., 

Do you have drug, alcohol or mental health aft81'c~· 

Did you fall to respond to phone recorda structlons? 
0 Yes No 

If yes, Why?__,------------------
I L INFOP.MATION FURNISHED IS COMPLETE 

_____ Mall _____ oc 

_____ HC _____ cc 

REruRNTO: 

U. S. PROBATION OFFICE 
1301 CL\Y STREET, SUITE 220-S 

OAKLAND~ CA 946.1.2-2504 



·' \ 

., ~~~et~> a~_d <1><c> 
. , ~ . · U.S. PROBATION OFFICE If 1 

MONTHLY SUPERVISION REPORT FOR THE MONTH 0~=-=...LL_ ___ , 19 

Court Nam• (if different}: 

RESIDENCE (If new address, attach copy of lease/purchase agreement) 

C ! Home PhOJO': • Pa(181" Phooe: other Phone: 

t 
Cl& State. ZJo ....,.,.,. 

- Miifllng Address (It different}: ----------------lit yes, elate moved:__, __ :..._ _______ _ Reason for Moving: 

PARTB: 

Name, Mdr'j/-, PhOne, No. :n'ployer. J 

G~---' ...-.!:/!--~-

It changed jobs or tenninated, 
slate when and why: 

Position Held: 

your employer aware of your 
criminal stalus? 0 Yes 0 No 

_____ Why? 

Gross Income: Nonnal Work Hours: 

PART D: MONTHLY FINANCIAL STATEMENT 

Net Income From Employment 
(Attach proof of earnings) 

Other Income: 

TOTAL MONTHLY INCOME 

TOTAL MONTHLY I:XPENSES 

Do you have a cllecld ng ~ount? 

0 Individual 0 Joint 

~ 

17 

Balance: ______ _ 

Bank Name: _________________ _ 

Account Number. ___________________ _ 

Ust all purchases of lndlvlduai1Joods or services for which you pald $500 or more: 

Amounf 

Past Due Debts: 

/ 
----z~ 

z /·------
00 you have a savings aceount? 0 Yes . ~o 

0 Individual 0 Joint Balance: ______ _ 

Bank Name: ____________ ~------

AccountNwnber. ___ ~-------------------



o(6) and .<7J(C} · REDACTED 
PARTE: COMPUANCEWlTH CONDITIONS OF SUPERVISION DURING THE PAST MONTH 

Were you questioned by any law enforcement fleers? Wera you arrested or nained as a defendant in any inal case? 
0 Yes C Yes o 

Agen~--------------------------------------- Ch~es:_~------------------------------------

Re~n=--------------------------------------- Disposition:-----------------------------------

by law enforcement? 

If yes, date:-------------·--------------'----- If yes, whom?-------------------------__:__-----
Court: ______________________________ __ 

Re~n: ___ ~--------------------------------

Dls~itloA:.~--------------.<----------- Disposition:----------------------------------

Old you ha'/8 any contact with anyone havin a criminal record? Old you possess or have acce~ to a flrean'n? 

0 Yes No [1 Vp'!' N<-

II yes, why?--.,.....-----------------------

Old you possess or use any Illegal d111gs? Did you travel outside the district without permi n? 

0 Yes DYes 

If yes, type of drug:---------------'----------- If yes, when and where?-----------'----------------

Do you have a special assessment, restitution or fine? 0 Yes o:__lf yes, amount pald during the month: 

Special assessment------------ Restitution------------ Fine:-----------

· NOTE: ALL PAYMENTS TO BE MADE BY MONEY ORDER (POSTAL OR BANK) OR CASHIER'S CHECK ONLY. 

Do you t>ave community service wack to pert 7 

0 Yes o 

Number of hours missed: 

Balance of .hours remaining:-------------------

WARNING: ANY FALSE STATEMENTS MAY RESULT IN 
REVI)c,e.not.t t'F !'P.OSAT:ON, StiPEIWJSED RELEASE OR 
PAROLE, IN ADDITION TO 5 YeARS IMPRISONMENT, A 
$250,000 FINE OR BOTH. 

(18 u.s.c. § 1001) 

REMARKS: 

U.S. Probi.llon O!Ucer 
l-- -· 

Oate 

Do you haVe drug. alcohol or menial health rcare? 

his month? 

all to respond to phone record instructions? 
0 Yes No 

If yes, why? _________________________ _ 

I C!:P.T!~ 1"HAT Ai..l. INFORMATION FURNISHED IS COMPLETE 

AND~ . . ~ . . . .e..:-F-~ ~ :.P-
RECEIVEO: 

_____ Mall _______ oc 

____ HC _______ cc 

RETURN TO: 

U. OFFICE. 
1301 CLAY STREET, SUITE~ 

QAKI.AND, CA 9461.2-2504 



' t -- ;:!~~> ·a~d <7>( c> 
U.S. PROBATION OFFlCE /( ~ 

MONTHLY SUPERVISION REPORT FOR THE MONTH 0~=-=-'--"'----
CQurt Name (it different.); 

RESIDENCE (If new address, attach copy of /ease/purchase agreement) 

GOS'I'tnl""'vi!Q.••~'".:-'--· ' . , 

Pager Phone: Other Phone: 

-L ----:--::-:-::------------------111 yes, date moved: ___________ _ 
M&Jilng A.ddll!SS (If dltfenmtJ: 

Reason far Moving; 

PARTS: 
Na(ne, Addre:w, Phone. No. EmplOYer. , 

.-

Did you change jobs? 0 Yes 0 No 
erminated7 0 Yes 0 No 

Position Held: 

s your employer aware of your 
crlmtnal status? 0 Yes 0 No 

____ Why? 

Gross Income: Nonnal Well< Hams: 

PART D: MONTHLY ANANCIAL STATEMENT 

Net Income From Employment 
(Atmch proof of earnings) 

Other Income: 

TOTAL MONTHLY INCOME 

TOTAL MONTHLY EXPENSES 

Do you have a checking a:xount? 0 Yes No 

0 Individual 0 Joint Balance: ______ _ 

BankN~~-------------------------

Account Number. __________ ~------------

Past Due Debts: 

/ ---z-,4-
• 

Do you have a savings account? 0 Yes ~o 

Amount Past Due: 

7 
L 

0 Individual D Joint Balance: _______ _ 

BankNrun~---------------------------

Account Number. ___ ~------------------------

Ust all purchases of Individual goods or services for which you paid S500 or more; 

Date 



b(6) and (1)(C) _REDACTED 
PART E: COMPUANCE WITH CONDITIONS OF SUPERVISION DURING THE PAST MONTH 

ers? 

Agency: ___________________ _ 

Reason: __________________________________ _ 

If yes, date:-------------------------

Court: ___________________________ ~---

·Disposition:-------------?<-------------

Old you have any contact with anyone havln 

0 Yes No 

lfye~whom? ________________ -7L-------------

Did you possess or use any Illegal dnJgs? 

0 Yes 

If yes, type of drug: __________ __:_ _____ _ 

Do you have a specli.l assessment, restitution or fine? 0 Yes 

Were yo~ arrested or named as a defendlint In any mlnal case? 
C Yes 

C~ges: ______________ ~----------------------

Disposition:----------------------------------

If yes, whom? ___________________ _ 

Reason: ____________________________ _ 

Dispositlc;>n: ----------~-----------------------

Did you possess or haVe sccess to a firean'n'? 

[I Vp.~ [l N!' 

II yes; why?--.,----~--------------------

Did yo~ travel outside the district wllhout perm 

0 Yes 

If yes, when and where? ________ .;.._ ______________ _ 

o-lf yes, amount paid during the month: 

Special assessment: __________ :.__ Restitution-----~------
Rne: __________ __ 

TO BE MADE BY MONEY ORDER (POSTAL OR BANK) OR CASHIER'S CHECK ONLY. 

Do you have comrnunlty setvlce wont to pert 

0 Yes 

Number of hours completed this month: 

Number of hours missed: 

Balance of _nours remaining:-------------------

WARNING: ANY FALSE STATEMENTS MAY RESULT IN 
REVOc.!lTII'I~ ('F !>P.CBAT:ON, Svi"Cl1ifiSEO RELEASE OR 
PAROLE. IN ADOrTION TO 5 YEARS IMPRISONMENT, A 
$250,000 ANE OR BOTH. 

(16 u.s.c. § 1001) 

REMARKS: 

U.S. Proballon 01!1cer ._ ...... Date 

Do you have drug, alCOhol or mental health a rcare? 

? 

Did you fall to respond to phOne record 
0 Yes 

instructions? 
No 

if yes, why? _________________ _ 

RECEIVED: 

_____ Mall _____ oc 

_____ HC _____ cc 

RETuRN TO: 

1301 CLAY STREET, SUITE 220-S 
OAKLAND, CA 94612-2504 

\ 
; 



"d 

~-~), and (7}(C) 
·u.s. PROBATION OFFICE 

MONTHLY SUPERVISION REPORT FOR THE MONTH OF 

-REDACTED 

i'df) tf/4 ' 19" q,!. 

. 1\RT A: RESIDENCE (If ~ew address, attach copy of /ease/purchase agreement) 
ddress. Act. Nurn"'--'- Home P ~ ... Other Phone: . 

vit)'_ .. .l:mne. Zip.~· 

..,.,mplex/SUbdlvtslon: Own arRent? 

--:--:-----:-::-:::---:-----------------4 II yes, date mo'led: _______ ~~__...,..;/:::· ~--
Mailing Address (if dlffsnmt}: \...____ 

Reason for Moving: 

PART B: 
"'""""· Address. Ph9{18 No. of Employer:. 

lA 

v 

Old you change jobs? 0 Yes 
Were you terminated? 0 Yes 

Poeltlon Held: GroliS Income: Normal Work Hours: 

icles owned or driven by you} 

PARI 0: MONtHlY FINANCIALSMIEMENI 

Net Income From Employment 
(Attach PlOOf of earnings) 

Other Income: : 

TOTAL MONTHLY INCOME 

TOTAL MONTHLY EXPENSES 

Do you have a cllecldng account? D. Yes ~ 

0 I ndivl<lual 0 Joint· ,Balance:-------

Bank Name: _________________ _ 

Account Number. ______________________ __ 

Ust all purchases of Individual goods or s81Vices for which you paid $500 or more; 

Method of Payment 

Past Due Debts: Amount Past Due: 

Do you have a savl~s account? . 0 Y~ 

0 Individual 0 Joint Balance;-------

Bank Name: __________________ _ 

Account Number. ________________________ _ 

Descnption of Item 



b{6) and (7)(C) REDACTED 
PART E: COMPLIANCE WITH CONDITIONS OF SUPERVISION DURING THE PAST MONTH 

Were you ques11ooed by any law enforcement officers? 

0 Yes ~No 
If yes, date: ""-= 

Agenc~----------------------~-------------

0 Yes & No 

If yes, date:--------------------------

~u~--------------~4-~~;/~---------
Disposition: ---------~-----'"------------
Did you have any contact with anyone having a crlminal record? 

· DYes.·~ 
If yes, whom? ________________________ _ 

Did you possess or use any Illegal drugs? 

DYes ~ 

If yes, type of drug:--------------------------

Do you haVe a special asSessment, restitution or fine? 

Were you arrested or named as a defendant In any crlmlnal case? 
C Yes· ~~o 

If yes, when & where? ~' 

Charges: ____ --'--Jt;+--::A/ ____ _ 

If yes, whom? __________________________ __ 

Did you possess or have access to a tlrean'n? 

0 Yes 

lfyes,why? ________________________________ __ 

Old you travel outside the district without permission? 

DYes~ 

If yes, when and where?. ____________________ _ 

Special assessment:---------~--- Restitution-------------- Fine:-------------

NOTE: ALL PAYMENTS TO BE MADE BY MONEY ORDER (POSTAL OR BANK) OR CASHIER'S CHECK ONLY. 

Do you have community service work to pert,onn..2---. 
0 Yes 0 "WO 

Number of hours missed: 

Balance of ,hOurs remaining:---------------------

WARNING: ANY FALSE STATEMENTS MAY RESULT IN 
REVOCATION OF PROBATION, SUPERVISED RELEASE OR 
PAROLE. IN ADDITION TO S YEARS IMPRISONMENT, A 
$250,000 FINE OR BOTH. 

(18 u.s. c. § 1 001) 

REMI.RKS: 

~ (\ ·:f' 
• \'1\. 
) . 

u.s. Probation Officer Pate 

/ 

Do you have drug, ale 

ou miss any sessions during this month? 

0 Yes D No 

If yes, why? ____________________ _ 

1 CERTIFY THAT ALl INFORMAnON FURNISHED IS COMPLETE 
AN RREC. 

_____ Mail ____ oc 

_____ HC _____ cc 

RETURN TO: 

U. S. PROBATION OFFICE 
1301 CLAY STREET, SUITE 220--S 

OAKLAND, CA 94612-2.504 



Pll0B8 
(Rev. 61911 

b(6) and (1){ c{ · 
U.S. PROBATION OFFICE 

MONTHLY SUPERVISION REPORT FOR THE MONTH OF 

REDACTED 

ft&ri( . 19 qz___ 

PART A: RESIDENCE (If new address, attach copy of lease/purchase agreement) 
S'me' "ddra~c. ,&.r..f u •. _ ..... __ I Home Phone: · P"""' Phone: Other Phone: 

; PetsQllS.lMIJ41Ylth you; • 

~ex/SubdiVISIOII: Own or Rent? 

-:-:M~al:c;llog-Add:-:-:-ress--=c(if~d:::lff.::-.....,-,lt::-----------------1 If yes, date moved: ____ -'-------- Reason for Moving: 

PARTB: EMPLOYMENT {If unemployed; list source of support under Pat1 D) 
~ Adclress, Phone No. of Emptov...-

Old you change jobs? 0 Yes 
Were ou terminated? 0 Yea 

/ 

Is your employer awar&~our 
criminal status? (;YVes 0 No 

Normal Work Hocus: 

PART D: MONTHLY FINANCIAL STATEMENT 

Net Income From Employment 
(Attach proof of eamings) 

Other Income: 

TOTAL MONTHLY INCOME 

TOTAL MONTHLY EXPENSES 

Do you have a checking account? 0 Yes 

/ 
/ 

~0 

0 Individual 0 Joint Salance: __.,7.£-----

BankN~e: _________ ~~~~~~-------~-
Account Number. ______________________________ ___ 

Ust all pUrchases of individual goods or seiVIcas for which you paid $500 or more: 

Method of Payment 

( 
Past Due Debts: Amount Past Due: 

1\-/ 

Do you have a savings account? 0 Yes do 
Balance:_,..------

BankName: ________ <l=t,,...L~=---------
0 Individual 0 Joint 

Account Number. ____________________________ ~------

Description of Item 

\ 
\· 

\ 
\ 



--· 

b(6} and (7}{C) · REDACTED 
ART E: COMPLIANCE WITH CONDITIONS OF SUPERVISION DURING THE PAST MONTH 

Wera you questioned by any law enforcement officers? 

DYes ~ 
If yes, date: ________ = __ __: ____ _ 

Wera you arrested or named as a detendan~n criminal C&SB? 
c Yes No 

If yes, when & where? ______ =---------

A~n~--------------------------
Ch&ges: ________________________ _ 

Reason: __________________________ _ 
Disposition;----''-------------------------

0 Yes 

_If yes~<fate_; _______ ~~~====="'==.c==-= -·- -1!-yes;-whom?_~--------------------
Court; ___________________ __ A~on: ______________________ _ 

Disposition:----------------___:--"'----~ 
Disposition: _____ ---, ______________ _ 

Did you have any contact with anyone having ~al record? 

D Yes g,..No 

Did you possess or have access to a firearm? 

DYes ~ 

If yes, whom? ____________ ~------ If yes, why? __________________ _ 

Did you possess or use arry Illegal drugs~ • ..----

DYes ~ 

Did you travel outside the district without pennlsslon? 

DYes ~ 

If yes, type of drug: _______________ _ If yes, when and where?_....:.__ ______________ _ 

Do you have a special assessment, restitution or flne? 0 Yes 

Special assessment:------------ Restitution----------- Fine: _______ _ 

NOTE: ALL PAYMENTS TO BE MADE BY MONEY ORDER (POSTAL OR BANK) OR CASHIER'S CHECK ONLY. 

Do you have community service work to perf~ 
D Yes UJ,AoiO 

Do you have drug, alcohol or momta!lfeartn an e""'"' , 

Number of nuurs "v"'"''"'"" uo If ves_ did vou miss any sessions during this month? 

Number of hours missed: J 
~ _[...':W-' yu" Jan 10 respoll<l to phone recorder Instructions? 

Balance of _hours remaining: _______ __:::___::::::==:::::-- 0 ·Yes 0 No 

WARNING: ANY FALSE STATEMENTS MAY RESULT IN 
REVOCATION OF PROBATION, SUPERVISED RELEASE OR 
PAROLE, IN ADDmON TO 5 YEARS !MPRISONMEN"t A 
$250.,000 FINE OR BOTH. 

(18 u.s.c. § 1001) 

REMARKS: 

-· . 

U.S. P<oballon Officer Date 

. ~ .. 

If yes, why? ___________________ _ 

RECEIVED: 

_____ Mall ____ oc 

_______ HC ____ co 

RETURN TO: 

~ I 
U. S. PROBATION '-".A'A".A'-'..., 

1301 CLAY STREET, SUITE 220-S 
OAKLAND, CA 9461.2-2504 

i 
j 



' . ~·~,... 
~~~-~i;,--- -~· D(_6) and (7J{C) ' .-··rt(~D-

u.s. PROBATION OFFICE L.--.- -•.; 
MONTHLY SUPERVISION REPORT FOR THE MONTH OF· 'J.lj_~.; >·r;----- 19 '?.:;"' 

•; l , 

Court Name (If dilfenmf); 

PART A: RESIDENCE (If new address, attach copy_ of lease/purchase agreement) 
Home Phone: Other Phone; 

r .,. ,. _ _, • 

Clt:,1 Stat~ Zlp Code; Pers_E.ns UvTnp with vn11· 

il..oOmp,~UDDri1SIOR: Owl!: ~~Rent? } !l:.u 7uu m<we during the month? 0 Yes !i=l-'l'fo 

,--... ----- ~ -M-al-llng-Add--ress-s+~/-'a"'lff'""""-<~:::-:,..-<'"-------------------_--------'-1 If yes, date moved: ________ __, __ _ Reason for Moving; 

PART 8: EMPLOYMENT (If unemployed, list source of support under Part D) 

N~cldress, Phone No. of Employer: 

Did yoo change jobs? · 0 Yes 
terminated? · 0 Yes 

Position Held: Normal Work Hours: 

PART D: MONTHLY FINANCIAL STATEMENT 

Net Income Frum Employment 
(Attach proof of earnings} 

Other Income: 

TOTAL MONTHLY INCOME 

TOTAL MONTHLY EXPENSES 

Do you have a chee!<lng account? 

0 Individual 0 Joint 

/ 
7 

DYes~ 

~
alan :• 

Bank Name:..;·-------f-~--t'----"'-.<:::::.:o--------

~untNumber. _______ ~~------------

Ust all purchases of lndMdual goods or seM<:es lor which you paid S500 or more: 

Past Due Debts: Amount Past Due: 

Do you have a saving~ account'! 0 Yes ~ .. 

0 Individual 0 Joint Balance:---------

Bank Name: _______ ___,(;)L'-·¥-_,......----::::::::::_ ____ _ 

Account Number. ________________________ _ 

Amor,mt · Method of Payment Description of Item 

~·~ 
=--=----=--r--~ ~ ~s ~ ~ 



., 

~ 

b(6) and (7){C} REDftCTED 
PART E: COMPUANCE WITH CONDITIONS OF SUPERVISION DURING THE PAST MONTH 

Were you questioned'by any law eniorcemen fflcem? Were you arrested or named as a defef!dant·tn an mlnal case? 
0 Yes No C Yes 

If yes, date=---~--------------

AgencY:--~-P'+--~""'~,.-------
Reason: __________ ~~~------~--~~---------

""""" 

0 Yes 

If yes, date: ____________ /·--~o•--------

Court: _______________ ~~~--~~---------,--=::::::::::-= 
It yes, whom? ___________ -r----------

Reason: __________ _,JC/L,:.,.Z.·.., . .._,.---------
~ Disposition: _______________________ _ Disposition: _____________________ _ 

Old you ~~We any contact with anyone having a criminal record? Did you possess or have access to a Rreann? 

DYes~ DYes~ 
If yes, whom? ______________________ _ 

II yes, why? ___ ~----------------

Did you possess or use any Illegal drugs? 

DYes~ 
Did you travel outside tho district without permissiOn? 

. DYes ~ 

If yes, type of drug: ____ :__ ____________ _ If yes, when and where? _________________ _ 

- o.:; you 'n.we a special ~s~ment, r.;;..ltution or fine? o·_ves. 

Special assessment:--------- Restitution----------
Fine; ________ _ 

>.Jon:· . AI I PAYMENTS TQ.t(E MADE BY MONEY ORDER {POSTAL OR BANK) OR CASHIER'S CHECK ONLY. 
. / . I 

Do you h,.;,e community seiVice wo'r!t to~';"? 
0 Yes No 

Number of hours completed this month: 

Number _of hours missed: '- -

Balance of.hours remaining: -· . -

WARNING: ANY FALSE STATEMENTS MAY RESULT IN 
REVOCATION OF PROBATION, SUPERVISED RELEASE OR 
PAROLE, IN ADDffiON TO 5 YEARS IMPRISONMENT, A 
$250,000 FINE OR BOTH. 

(18 u..s.c. § 1001} 

REMARKS: . 
" -

• U.S. ~batlon..Qttl<:er . 0810 

Do you nave drug, alcohol or mental health a¥care? 

' 
·-· Qa .. elnn .. durinn this month? 

Did you fall to respond to phone recorder jnstructions? 
o Yes · o No 

'< ·,. 

If yes, why? 

I CERTIFY THAT Ml. INFORMATION FURNISHED IS COMPLETE 

ANk[l' ~~~ c;tc(} 
SIGNATURE OAf= ., 
RECEIVED: 

'-~-... -· ' -
Mall cic ~ 

---~HC 
____ cc 

. RETURN TO: 

1301 CLAY STREET, SUITE 220-S 
OAKLAND, CA. 94612-2504 



...... 
·" PROBS 

(Rev. S/9\l 

b( 6) and {7)~ PROBATION oF Free 
MONTHLY SUPERVISION REPORT FOR THE MONTH OF 

( \-- -·7··-·~---·-··
hKACTEO 

'f-1-___ ,19 __ _ 

Court Name M dilferent}: 

PART A: RESIDENCE (If new address, attach copy of leasetpurchase agreement) 
Street Add~ Apt. NIJ¥1ber: Herr - --- a~ ..... 

l. E'.DfBans Uvlnq with you: 

• ceniptexJSubdMslon: Own~ Did you movo aunl)g,tne momn? 

PART B: EMPLOYMENT (If unemployed, Jist source of support under Part D) 
N ami!J.ddf11SS, Phone No. of Et!Jployer.: 

Old you change jobs? 0 YU3 
Were you tennlnaled? 0 Yes 

If changed jobs or terminated, 
state wnen and why: 

Position Held: Gross Income: 

• --· ._ ... ,.,"-101~ owner: 

Other Phone= 

Reason tor ,Moving: 

ours: 

Net Income From Employment I. 
Past Due Debts: Amount Past Due: 

(Attach p.-;)Or of earnings) 

Other Income: 
' _ft. =--~---" 

TOTAL MONTHLY INCOME 

TOTAL MONTHLY EXPENSES 

Do you have a checking acc:ount7 oy.,~ Do you have a savings account? 0 Yes /J{.!!_O 

0 Individual D Joint Balance: 0 Individual 0 Joint Balance: 

Bank Name: _fJ Bank Name: / 
~ (~ Account Number: Account Number. 

-....... 
Ust all putchases ol rndivldual goods or services tor which you pBid $500 or more. 

Amount· Method of Payment Description of Item 



REDACTED 
~'2 ~~~p£l(C~ GONDmONS OF -SUPERVISION DURI~G Tl-IE PAST MO~ 

Agency: ___________________________ ~---------

Re~~~~-----------------------------------

Ware any pe 

Court: ________________________________ __ 

Disposition: ________________________ _ 

Old you have any contact with anyone havln criminal record? 

0 Yes 

If yes, whorr.? ---------------,.-------------

Did you poii38Sll or use any Illegal drugs? 

0 Yes 

If yes, type of drug:---------------------

Were you arrested or riamed as a defendant in any criminal case? 
C Yes ~ 

If yes, when & where? _______________________ _ 

Cha~~=~·-----------------------------------------
Disposition:----------------~----------

by law enforcement? 

Re~~---------------------------------

Disposition:-'---------------------------

Qid you possess or have access to a Hrearin? 

0 Yes o 

If yes, why? 

Old you travel outside the district without perm n? 

0 Yes No 

If yes, when and where?-------------------------

--~------------------------------------~----------------------------------------
0 Nci-:-lf yes, amount_ paid during the··(TI(lnlh; Oo you /1avB a spilclai assessment, 'restitution or flrte? DYes 

Speci.'ll ass~sment: ..;·~------- Restitution-----------
Fine: _______ _ 

• AlL PAYMENTS TO BE MADE PY MONEY ORDER (POSTAL OR BANK) OR CASHIER'S CHECK ONLY. 

Do you have community service worlr. to per! 
0 Yes 

Number of hours completed th1s man 

Number of hours missed: 

Balance of hours ~mainln~: ----~-=---'---------------

WARNING: ANY FALSE sTATEMENTS MAY RESULT IN 
P.~CCI!.TI!:l~J Cl" P'f:OBATION, SUPERViSED rtELEASi: OR 
PAROLE, IN ADDmON TO 5 YEARS IMPRISONMENT, A 
$250,000 FINE OR BOTH. 

u.s. Pnlbalian bflicer .. 
c •• ~· 

(18 u.s.c. § 1001) 

ccrrv·r:·n R r:. c.~ . ·-~-

Do you have drug, alcoool or mental health aft 

essions during this month? 

1 you all to respond to phone recorder instructions? 
0 Yes 0 No. 

If yes, whyi ______________________ _ 

I CERTIFY THAT AlL INFORMATION FURNISHED IS COMPdm: 
ANI) CT. 

DATE 

.. \ 

______ Mall --'----oc 
______ He- _______ cc 

RETURN TO: 

U.S. OFFICE 
UOlCLAYSTREET,srnrrEll~ 

OAKLAND, CA .94612-l$4 



,r. 
t 

Name; 

9t ' ' 1 dffitr 4 cl NumMr 

. ... .. 
-.M,..-e!-lln_o_M<h-__ *_n-,.,-....--..~----: •• -, -----~---------f,ltl'&s;:dalwrnoved: _____ ,___ _____ !~r,flkwlng. 

rx - ...... ~ . ....:_.~,. - - ·-

Old you change jObs? 0 Yes 
ou terminated? 0 Yes 

...... 

.--
Position Held: 

•"'I· 

Is Y?UT employer aware of your 
Criminal status? ~ No 

PART 0; MONTHLY RNANCIAL STATEMENT 

Ne.t Income From Employment 
~t~~fof~ngs) 

'·~ 

Other Income:~-~ ... < -.. 
TOTAL MONTHLY IN~~E. ·· .. 
TOTAL MONTHLY EXPENses'', / -----L~---------

00 you have a checking account? 0 Y~~ 

0 Individual 0 Joint Balance: ______ _ 

Bank Name:----------~------

Accdbnt Number.---------------

Ust all purchases of indivfdual goods or servtces for which you paid $500 or more: 

~·. Method of Payment 

Past Due Debts: Amount Past Due: 

Do you have a Sll\'lng3 aceount? 0 Vas . J/No 

0 Individual 0 Joint Balance:-------

AU:3 1 ~~ ~331 
Description of Item 

U S Pro 1:::·t!:-:o- --::·••·- ., 

Noilll8~,~~ tf;: 



REDACTED 
POANCE WITH CONOITIONS OF SUPERVISION DURING THE PAST MONTH 

·ers? Were you BITB$1ed or n~u'ned as a defendant fn4~!nal case? 
· C Yes C!""No 

If yes, when & where? _______________ _ 

Ag~------------~~~~~·----------------
Reason: ________ --\:L~'---...:>....<~--------

cnarges=----,cf...._":.X~-/-/ ___ _ 
Disposition: ______ f-7'c._-\----------

\. ~ 

law enforcement? 

Disposition: _________________ _ 

Did you have arry contact with anyone hav!n "minal record? Old you possess or havo access to a firearin? 

0 ·Yes NQ; 0 Yes 

Dicf you possess or usa any Illegal drugs? . Did you travel outside tne distriCt without penni 1 

0 Yes 0 Yes No 

If yes, type of dnug: ______ _,'----------- II yes, when and where? ____ __.:·-lezl\--:r--------

a-If yes, ainouot pald'iiurtrig the month'·, . 
' ... '. . ... 

Special assessment---------- Restitution _______ _ Fine: _______ _ 

E MADE BY MONEY ORDER (POSTAl. OR BANK) OR CASHIER'S CHECK ONLY. 

Do you have community SBJVica work to 

0 Yes 

wiU1HiNQ: A.H'r FALSESTA.TEMEtrrs MAY RESULT IN 
REVOCATION OF PROBATION, SUPERVISED RELEASE OR 
PAROlE; IN ADDmON To 5 YEARS IMPRt~I(MeKr, A. 
$250.000.FIHE"OR BOnt. . . 

(18 u.s.c. § 1001) 

REMARKS: 

u.s. Pft>ba!lon Olflcer "· .,., 
.. 

Do you hlllle drug, alcollol or mental health 

If yes, why? ___ _..;. _______________ _ 

.. -------- _______ , __ ..... _..., ___ .. --==-= 
~~~TI~RT:f;:. ALnFORMATION FURNISHE_o IS COMPLETE 

~:£,~...l 
'.· 

-~---Mail ---~-OC 

-~--- HC · '-·;::..._ ___ CC 

RETURN TO: 

U. OFFICE 
1301 CLAY STREET, SUITE 220-S 

OAKLAND, CA 94612-2SCM 



( i 

lqEDACTE~CEIV~;J 
U.S. PROBATION OFFICE 

THLY SUPERVISION REPORT FOR THE MONT _____.._----rfi,.<.....:::-.-~'J 8 ~9~/ 

ComplexiSubdiYieton: 

PARTB: 
N~, Addr..,. Ph~o. of EmployerJ . 

Did you change jobs? 0 Yes· 
termlnatad'l 0 Yes 

Position Held: Normal Work Hoors: 

T-t~J . ....,..,_ 

PART D: MONTHLY FINANCIAL STATEMENT 

Net Income From Employment 
{Attach proof of eamlngs) 

Other Income: 

TOTAL MONTHL."f INCOME 

TOTAL MONTHLY EXPENSES 

Do you turle a checking account? 0 Yes 0 No 

0 Individual 0 Joint Balance: ______ _ 

Bank Name: _________________________ ___ 

AcedbntNumber. ____________________ ___ 

Ust all ptJrchases of iodivl'dual gOOds or services lor whlcll you paid i500 or mora: 

Past Due Debts: Amount Past Due: 

/ / 
/ /=_ I 

Do yoo havt1 a saving$ account? 0 Y&s 0 \t.!o 

0 Individual 0 Joint Balance:---------
Bank Name: _____________________ _ 

Account Number. ________________________ __ 

Method of Payment 

z/------,~---
7 



:.; 

b{6) and (7){C) REDACTED 
PART E: COMPUANCE WITH CONDmONS OF SUPERVISION DURING THE PAST MONTH 

Ware you questioned by any Jaw enforcement 
0 Yes 

Agency. __________________________________ ___ 

Reason: _______________________ ~-----------

o Y~ 

Were you arrestee! 0( namecl as a defendant 1':.., "'?, :nmi~D7 
CYes ~ 

It yes, when & wheni? · 

Chwg~=----------------------------------------

Disposition: ________________________ _ 

enforcement? 

-:.=-::=:--=:.:..:...."7~~..J..~-~~te.:"'·"""'=:-::::=::-========-"=~~~"""'~~""""!"_:_-;-:'_:- J.t:y~L~Qffi?.!:-*"t'""<P'-.. 'i'.~-"'··=="'-"=====""'-'===c•:.:;···=c--=.;··:::_·-·:;_;··· ·:=~;.::· = 

Cou~-----------------------------------
DlspOsftion: ------------------------------

Did you haYe any contact with anyone having a crlmi recorcl'l 

0 Yes · 

If yes, whom?----------------------------

Did you pos~s or use any Illegal drugs? 

0 Yes 0 

~yes,~peotdrug: ______________________ _ 

Do you have a special assessmant, restitution or fine"! 0 Yes 

R~o~------~--------------------------------
Disposition:----------------------------------

Old you ~~s «have acces$ t<:~ a fln<l'rrr_:? _ . / 
0 Yes t...t.J11<f . 

If yes, why? ____________________________ _ 

Did you travel outside the district without permlsslor-

0 Y~ ol.bld' 

If yes, when and where?---------------,--------

"'-lf.yes, amount paid during the month: 

Special assessment:---------- Restitution------------
Fine: _______ _ 

E BY ~oNEY ORDER (POSTAL oR BANK) OR CA.SJ.Jir:q·s cHECK o~LY. 

Do you ttave community service work to pert 
D Yes No 

Number of hours missed:--------------..,------

Balance of _hours remalning: -----,------~---

WARNING: ANY FALSE STATEMENTS MAY RESULT IN 
fu!-vOCATION OF PROiiATION, SUPERVISED :~a.EASE OR 
PAROLE, IN ADDITION TO 5 l'EARS IMPRISONMENT, A 
~FINE OR BOTH. 

IJ.S. Proballon Officer 
--> 

(18 u.s.c. § 1001) 

______ Mall 

_____ tiC 

RETURN TO: 

_____ oc 

~----cc 

UE····.t. D L, 



Pfl'JB8. 
!fl'{f· 61911 

b( 6) and (~)(C) 
REDACTED 

; 

Court Name (if dllferentf. 

PART A: RESIDENCE (If new address, attach copy of leeselpurchase agreement) 

Complexi'Subd ivis!on: Own or·~ 

-;-:-:::-----c:-:-:--;;:-;;:::---:----------------~tiyeS;'<Iatamoved: _____________ rfleasoit.for·Movlng: 
Malting Address (II different}: 

"PA'FIT. B: . EMPLOYMB"lT (!f.umimpioyed, Jfst::source:of.s(Jpport orn;ier·.Part D) 

Nam'- Address, PhOne No. of Em olover: Name ot Immediate supervisor: 
·Is-your employer awara of your 
criminal status? ~ D No 

How many days of work did you miss? _____ Why? 

Net Income From Employment 
(Attech ptr10f of earnings) 

Othe'r Income: 

TOTAL MONTHLY INCOME 

TOTAL MONTHLY EXPENSES 

PO$ltlon Held: Gross Income: Nonnal Work Hours: 

If changed jobs or terminated, 

PART C: VEHICLES (Ust all vehicles owned or driven by you) 
Tao Number. 

PART D: MONTHLY FINANCIAL STATEMENT 

Past Due Debts: Amount Past Due: 

/ 

Do you have a checking account? Mes D No Oo you have a savings account? 0 Yes ~ 

D Individual 0 Joint Balance:------- 0 Individual 0 Joint Balance:--------

Bank Name:·';E/ft4JC tJ{ 11M b7?/C d 
AccdbntNumber. ___________________ __ 

Ust all purcl\ases ollndlvRiual goods or services lor Which you paid SSOO or I'TIOI'II: 

Date Method of Payment 

c ...... 



b(6) and (7)(C) 
REDACTED 

PART E: COMPUANCE WITH CONDITIONS OF SUPERVISIO~ !?.~~J~§ THE PAST MONT 
Were you questioned by any law enforcemen · ers? Were you arrestedorliliine'tfa5a defendant In 

o ves No Jt1i.:J~~i-:o-.t.: t>~!;·c-:v~~s: 

If yes, when &·where'P ··' :···:·. : / 

Charges:_'-:-;-_....._ ___ 7--,.4-Z~---------
Disp'?sltlon~,.....-:-.... --;.,-.------cc-:--::-:-------------R~n=---------------------------------------

1: ;." ;_... ~ { I. i•-• \ .. i:'"f. -:"' 

{Attach copy of citation, receipt, ~d}s,!(it~pos[tiqn~,etl:.fi. \ r. t t 
of during \II . th7 . Was aOyOnilfl~ your hoosehold arrested or questioned law enforcement? 

Cou~--~----------------------~--~-------

Did you have any contact with Myone havin 

0 'r'es No 

Did you possess or use any lll~al drugs? 

0 Yes 

If yes, type of drug: __________________ _ 

Do you have a special assessment. restitution Of flne? 0 Yes 

.1f)1ls; whom?,·==·=="'·===""="'·====~~~~~-..,_----.--~·--
Reason: ____________________________________ ___ 

Disposition:------------------------------

Oid you possess or have access to a fl,..,.n'n? _/"" 

0 Yes 0~ . 

Did you travel outside the dis I riel without penni 

0 Yes No 

If yes, when and where?--------------------

o-lf ye~, amount ~id during the month: 

Special assessment:------------ Restitution--------- Fine; ________ _ 

NOTE: ALL PAYMENTS TO EiE'MADE BY MONEY ORDER (POSTAL OR SANK) OR CASHii:H'S CHECK ONLY. 

Oa you have community se<vice worl< to pe 

0 Yes 

nth: 

'Number of hours missed: ____________ ,_ ___ _ 

WARi'CING: ANY FALSE STATEMENTS MAY RESULT lt.l 
REVOCATION OF PROBATION. SUPERVJSED RELEASE OR 
PAROLE, ·iN ADomoN TO 5 YEARS IMPRISONMENT, A 

.$250,000"F.lNE.'OR BOTH. 

{18 u.s.c. § 1001) 

REMARKS: 

U.S. Protoa.tion Officer 

or mental health afte~ 

I Uyes, did you miss any sessions durinQ this m,..,,..,., 

c io'ns? 

If yes, why? ________ ~--------------

j1 CERTIFY THAT AU INF~ON FURNISHED IS COMPLETE 

AN~OARECt ~ 
~NAWJ:i}. ~)\ .__~ 

I I RECEIVED: 

Mail _____ ·OC 

I 
I 
! 
1 
I 
l 
i 

I 
j 

_______ He _____ cc 

RETURN TO: 

u. 
1301 CLAY STREET, SUITE 220-S 

OAKi.AND, CA 94612-2504 



QEDACTED 
O-ct'~ 

U.S. PROBATION OFFICE 
MONTHLY SUPERVISION REPORT FOR THE MONTH OF '19 

Street Address, Apt. NUQ'bet: Pager Phone: Other Phone: 

Complex/Subdivision: · Own orR~ 

-M:-:-:all::-in-g-:M~dres-s-:(lf-:-d-.,.1~ffwMt}--:---------------4 If yes, date mol'ed: ________ ~l-'--/ __ ---- Reason lor Moving: 

PARTB: 
. Name, Address, PhOne No. of Emp\l)yer. 

Old you change jobs? 0 Yes 
Were you terminated? 0 Yes 

i 
-··--

Position Held: Gross Income: 

----

Ia your employer aware~f your 
criminal status? ~es 0 No 

Normal Worl< Hours: 

'st all vehicles owned or driven by you) 
Tag Number. 

Numoer: 

?AR'T 0: MONTHLY FINANaAL StATEMENT 

Net Income From Employment 
(Attach ptOOf of earnings) 

other Income: 

TOTAL MONTHLY INCOME 

TOTAL MONTHLY EXPENSES 

Do you have a cheCking account? 

~dlvidual 0 Joint 

- \ 

-·-~] 

) 
Yes 0 No 

Balance:-------

Bank Name:~· rf :1\rnQAC. fr-

AcoquntNumber. _____ ~-----------

Ust alt pui'CIIaSell of Individual goods or services for which you paid $500 or more: 

Method of Payment 

Past Due Debts: Amount Past Due: 

l 
Do you haw a savings act:o\lnt? 0 Yes ~ 

C) -; ................ ~H 

I 

t:~~R r..·) : .. ~: .... 
0 Individual · •ti'"'Joint Balance:~r------

. . nt:!,o· .,c·· -~ / u.s.{'... ............ .· 
Sank Name: ,,.. . p·' -~ •• .-

NOtlih· ' ~- 7 
Account Number: . o,~·,·~ :..> 

Description of Item 

? 

7 
7 



b(~) a~d (7)( C) REDACTED 
. PART E; COMPUANCE WITH CONDITIONS OF SUPERVISION DURING THE PAST MONTH 

Were you questioned by any law enforcement j)f#icers? Were you anested or named as a defendant in any criminal case? 
0 Yes [J..1(l'o C Yes ~ 

If yes, date: · If yes, when & where? 
--------------------~-

Agency. ____________________ ~~~~----~----

ReMon: ___________________ ,~~~~---·~---------- Disposition:--------------------------------

(Attach copy of citation, receipt, charges, disposition, etc.) 

0 Yes 

.............., ............. ----.... ........... .......-..:..--_.._-.,..._...__.·-. .-· ·.. .. - . 

Court: __________________________ ~~~~-----

Dlsposltlon: _________________ ,Z~---------
Old you hare any contact with anyone havi 

0 Yes No 
criminal record? 

If yes, whom? ___________________ ~-------

Did you possess or use any Illegal drugs? / 

0 Yes fi'YNo 

If. yes, type of df\lg: ------------------------

Was anyone in your household errested or questlo by law enforcement? 

Disposition: ____________________________ _ 

Did you possess or hiM! access to a flrean'n? 

· · DYes ~ 
II yes, why? __________________________________ __ 

Did you travel outside the ~isttict without permission? 

o·Yes ~ 

If yes, when and where?---------------------

Do you have a special assessment, restitution or fine? 0 Yes ~o-lf yes, amount paid during the month: 

Special Msessment -----------...:.. Restltution _____ ,....-, _____ _ Fine:--------------

NOTE; ALL PAYMENTS TO BE MADE BY MONEY ORDER (POSTAL OR BANK) OR CASHIER'S CHECK ONLY. 

Do you nave community service worl<. to peri~? 

0 Yes !:!l-41o ·· 

Number of hours missed: 

Balance of _hours remaining: ____________ .:...__ 

WARNING: ANY FALSE STATEMENTS MAY RESULT. IN 
REVOCATION OF PROBATiON, SUPERVISED RELEASE OR 
PAROLE, IN ADDmON TO 5 YEARS IMPRISONMENT, A 
$250,000 RNE OR BOTH. 

(18 u.s.c. § 1001) 

Palo 

Do you have drug, alcohol or man 

If yes, why? ____________________ _ 

I CERTIFY THAT ALL INFORMATION FURNISHED is COMPLETE 

···~-:= 9 . . . e._ .... L"(} £0,.:-
-----'-----Mall 

______ oc 

-----~- HC 
______ cc 

RETURN TO: 

u.s. 
1.30 i""C~Y ST., #2205 
OAKLAND, CA 946 I 2 



.· 
-- "'.• 

REDACTED ;{~) and {7)(C) 
~.5. PROBATION OFFICE 

1 
[ • 

MONTHLY SUPERVISION_REPORT FOR THE MONTH OF..:..N~•O_,U~·---• 19 _!Q_ 
Nam~J 

'Ut1lL/JO 
PART A: RESIDENCE (If new address, attach copy of lease/purchase agreement) 

HomePhana: ·"hone: 

Cltv. Stale. Zi o Code: • 

Complex/Subdivision: 

-M~~~I~In-g~A~dd~r-~~~~ld~m~.e-n~~-.----~----------------------~· tf~.~em~~-------------~--~~>-~-- Reason for Moving: 

PART 8: EMPLOYMENT (If unemployed, list source of support under Part D) 
... __ .. ~ ..... or..-.11'14 Nn nf Emolover. 

Okl you change jobs? 0 Yes 
Wete you terminated? 0 Yes 

OWner. 

Is your employer~~ your 
criminal status? i!:l"Yas 0 No 

t!};r'wtty? 

Normal Work Hours: 

--

PART 0: MONTHLY ANANCIAL STATEMENT 

Net Income From Employment 
(Attach proof of earnings) 

other Income: 

TOTALMONTiiLY INCOME 

TOTAL MONTHLY EXPENSES 

Do you have a checking account? m/v"es 0 No 

A~untNumber. ____________________________ ___ 

Usl all purchaSes of lndMduat goods or serlllces for which you pald .$500 or more: 

Method of Payment 

Past Due Debts: Amount Past Due: 

7 
7 

Do you have a savings account? D Yes -~o 

z 

0 Individual ~£CE\\!~~R:e: , 

BankName: ____ -;t+,'/"":l""~...:·i;>..',..S~~ .... -~1~~·:-~··;l.-/~============ 
Account Number. _____________ ~~~~------------

......... .J.(,,•..:',\..,:.,. 



., 
:~ .. : 

... 

o(6} and (7)(C) REO ACTED 
PART E: COMPUANCE WITH CONDITIONS OF SUPERVISION DURING THE PAST MONTH 

Were you questioned by any law entorcemeny»tlcers? 
· 0 Yes lj).Aio 

Were you arrestad or named as a defendant in any criminal case? 
C Yes 0 'Ll>k1 If yes, date: _________________ _ If yes, when & where? ___________________ _ 

Agencr. ______________________ ~~~~---------

Re~n: ____________ ~~~------------
7 

Chmyes: ___________________ ~---------

Disjx)sitlcin::----c----------:----------

(Attach copy ol citation, receipt, charges. disposition, etc.) 

Were any ·penarng cnaillfl3 ~·~ · w• u_:•-y· ~-••""i or , ..... ,.tinned bV law enfon:ement? 

0 Yes I.YNO 0 Yes liJ-1I(o 

Court: ________________________ __ 

R~n=-----------------------------
Disposition: _____________________ _ 

Disposition:-----------------------'---

Old you pOSsess or have accass to a flrean'n? 

0 Yes []....No-

Did you have any contact with anyone havin~crimlnal record? 

0 Yes c:Y"No 

If yes, whom? __________________ _ If yes, why? __________________ _ 

Did you possess or use any illegal drugs? /. 

0 Yes IB"No 
Did yoU travel outside the district without pennls:;on? 

D Yes EZY11fo 

If yes, type of drug: _______________ _ If yes, when and where?·------------------

L 

Do you have a special assessment, restitution or fine? 0 Yes ~o-Il yes, amount paid during the month: 

Special assessment---------- Restitution ______ _ Fine: ________ _ 

S TO BE MADE BY MONEY ORDER (POSTAL OR BANK) OR CASHIER'S CHECK ONLY. 

Do you have community service work to perf~? 

0 Yes !1YNo 

Number of hours completed this month: 

Number of hours missed: 

Balance of _hours remaining: _________ ._.,---

WARNING: ANY FALSE STATEMENTS MAY RESULT IN 
REVOCATION OF PROBATION, SUPERVISED RELEASE OR 
PAROLE. IN ADDffiON TO 5 YEARS IMPRISONMENT, A 
$250,000 FINE OR BOTH. . 

(18 u.s.c. § 1001) 

REMARKS: 

u.s. Probaflj>n Ofllc&r • ', 
/ 

Oo you have drug, t!ICOhol or ~-tal health atta~re? 

Did you tall to respond to phone recorder ructions? 
0 Yes No 

If yes, why? __________________ _ 

_____ Mall 

_____ He 

_____ oc 

_____ cc_ 

I 30 I CLAY ST., #2 205 
OAKlAND, CA 946 I 2 

_) 



:! 

' \ 

~~~8a:b(6); and (7)(C) 
REDf\CTED 

·· U.S. PROBATION OFFICE 
MONTHLY SUPERVISION REPORT FOR THE MONTH OF.....,_!'-'-=c?:.-=---- 01 . 1..L - ' 19 -LL... 

(l I Court NBme ~, dUfJNGn!): 

~.~o -
PART A: RESIDENCE (ff new address, attach copy olleaselpurchase agreement} 

S(lty, State. Zio Cod.,. • 

~•~•PiexiSUDdlvtslon: OwnorRe~ Old Y<l'4 move doJJing the rnonlil? 0 Yes p..-n-o 

~M~al-::1::-ln-g-:-Ad-:-d-:-re-ss-:::(U:-cd~lffertlll:---c,J:---:-------------IU yes. d~e moved:--------'----- Reason for Moving: 

PARTS: EMPLOYMENT {If unemployed, list souroe. of support under Part D) 
Name. Address, Phone No. of.Emolnv,... 

Did you change jobs? 0 Yes 
Went you tenninated7 0 Yes 

---7-r'- Why? 

ltlon Held: GtosS Income: Nonnal WOik Hotlra: 

elk 

ed or driven by you) 

PART D: MONTHLY FINANCIAL STATEMENT 

Net Income From Employment 
(Attach proof of eamfngs) 

Other Income: 

TOTAL MONTHLY INCOME 

TOTAL MONTHLY EXPENSES I 

Do you h8va a checking accooot? ~s D No 

o--1ndivldual 0 Joint ::=: . 
Bank Name:13fo-W l<. D-f -~ ~ C Pr 
Account Number. ____________________ __ 

Ust all purohases of Individual goods or services for which you paid S500 or more: 

Amount Method of Payment 

Past Due Debts: Amount Past Due: 

/ 
----7~ 

DO you ~a SIIY!nga ~~Qt}· . .-·~ .• Y_~ ~ 
u. i:>n'..: .. , . 

0 Individual tlOO JG!til·-•"'-'~v Balance: _________ _ 

BMkName: __________________ ~----------

Account Number: ________________ _ 

Description of Item 

"<\·---, ________ _ 



· -. :b(6) ·and (7){C) ... :.·. REDACTED 

PART E: COMPLIANCE WITH CONDili.bNS OF SUPERVISION DURING THE PAST MONTH 
Were you arrested or named as a defendant ·in anJI-Crlmlnal case? 

C Yes e"No 
If yes, when & where?:------·------------

Agency: ______ ~--~~~-------- C~es: __________________________ ~--------

Reason: _______________ _:_ ___ _ DispOOit'ton: ___________________ _ 

(Attach copy of citation, receipt, charges, dlsposltion, etc.} ·,.. ............. -~·__,· .. , .... l"f'No ... 0 Yes IIY'No 
.... 

0 Yes 

Cou~--~-----------------------
Reason: _____________________ _ 

Olsposltion: --------------------
Disposition: _________________________ _ 

Did you possess or have access to a firearm? 

0 Yes ~a 
Did you have any contact with anyone havlnj!A'crlmlnal record? . 

0 Yes ifNo . 

lfyes,whom? ________________ ~---- If yes, why?-----------------------------

Did you po~s or use any Illegal drugs?_ / 

. 0 Yes- GVNo 

Did you travel outslde the dililrlcl without parmi~? 

0 Yes !YNo 

If ye~, type of d~g: _________________ _ If yes, when and where7 __________________ _ 

Do you have a special assessment, restitution or floe? 0 Yes ~o--lf yes, amount paid during the month: 

Special assessment:------~--- Restitution--------'-- Fine:----------

NOTE: . All PAYMENTS TO BE MADE BY MONEY ORDER (POSTAL OR BANK} OR CASHIER'S CHECK ONLY. 

Do you hll'le community service wortc to pe~? 

0 Yes rl"No 

Numb~r ~f liOiJrs compfetea tn&s mumn: 

Number of hours missed: 

Balance of _hours remain_lng: ---..,-----------

WARNING: ANY FALSE STATEMENTS MAY RESULT IN 
REVOCATION OF I"ROBATION, SUPERVISED RELEASE OR 
PAROLE, IN ADDITION TO 5 YEARS IMPRISONMENT, A 
$250,000 FINE OR BOTH. 

(18 U.S.C'. § 1001) 

REMARKS: 

Dale U.S.. ~on Off~<¥ 

.. / 

Do you have dnsg, alCOhol or mental health aftercare? 

"..- -
Did you fai_l to respond to Ph11ne reconler)r\structions? 

0 Yes . IIY'No 

11 yes, why? ____ ~...:......----------------

I CERTIFY THAT ALL INFORMATION FURNISHED IS COMPLETE 

~[l~I l~~~· -----=--DATE 

RECEIVED: 

____ Mall ____ oc 

_____ HC ____ cc 

RETURN TO: 

,i u.s:··PROBAllON OFFICER 
I 30 I CLAY ST .• #2205 
OAKLAND, CA 946 I 2 . 

..... 
) 

.. -



PROBB 
(Rev. 6/91\ 

PART A: RESIDENCE (If new address, attach copy of lease/purchase agreement) 
Street Address, Apt-f'lumber: l Horns Pt>nn.,· Pager Phone: 

ComplexJSubdivlslon: Own or Fie~ 

----,.,----.,..-,.,.-------------------lit yes, date moved:-----'-------Mailing Address (II different}: Reason for Moving: 

PART B: EMPLOYMENT {If unemployed, list source of support undet Part D) 
Name, Address, Phone No. of Employer: 
~-

Old you change jobs? 0 Yes 
Were you terminated? 0 Yes 

It changed )o bs or tennloated, 
state when and why: 

How many days of work did you miss? 

Position Held: Gross Income: 

PART C: VEHICLES (Ust all vehicles awned or driven by you) 

or: 

PARf D. MONTI ILY Fn4ANC1f\L STATEMENT 

Net Income From ·Employment 
(Attach proof of eamlngSJ 

Other Income: 

TOTAL MONTHLY INCOME 

TOTAL MONTHLY EXPENSES 

Do you have a checking account? rives 0 No 

0 Individual D Joint Balance:-------

Bank Name: 'lJ ·a¥ · A:, 
Account Number. __ ~------------------

Ust all purchases of Individual goods or services tor which you paid $500 or more: 

Method ol Payment 

z 

Past Due Debts: 

I 
I 

7 
z 

Is your employer aware of your 
criminal status? 0 Yes Q-1'To 

~hy? 

Normal Work Hours: 

Amount Past Due: 

I 
7 



b(6) and (7)(C) 
R.EDACTED 

'. 

PART E: COMPUANCE WITH CONDITIONS OF SUPERVISION DURING THE PAST MONTH 
Were you questioned by any law enlorcem 

· 0 Yes 
Were you arrested or named as a defendant In any criminal case? 

C Yes o...N-6' 
If yes, when & where? ____________________________ _ 

Agency: ______________________________ ___ 
Cha~es: _____________________________________ __ 

Reason: ______________________________________ _ 
Disposition:---------------------------------------

(Attach copy of Citation, receipt, charges, disposition, etc.) 
.. , IAh • "n;;; ' --·A~ or I hv law enforcement? 

0 Yes ri 0 Yes D---N"O 

Court: ______________________________ ~------ Reason: ___________ _;__ __________________________ _ 

Disposition:---------------------------------- Disposition:---------------------------------------

Old you possess or have access to a firean'n? 

DYes ~ 
Old you have any contact with anyone havin~mlnal recond? 

0 Yes o'No 

If yes, whom?---------------------------..:.-----
If yes, why? ___________________________________ _ 

Did you travel Olrtslde the dlstrict wilhout permission? 
0 Yes G:L.No""' 

Did you possess or use any Illegal drugs? 

· ·0 Yes ~ 

If yes, type of drug:--------------------------- II yes, when and where?-----------------------------

Do you have a special assessmen~ restitutlon.or fine? 0 Yes ~o-Il yes, amount paid during the month: 

Special assessment------------ Restitution--------------- Fine:------------

NOTE: AlL PAYMENTS TO BE MADE BY MONEY ORDER (POSTAl OR BANK) OR CASHIER'S CHECK ONLY. 

Number of nours missed: 

Balance of .hours remaining: __________________ _ 

WARNING: ANY fALSE STATEMENTS MAY RESULT IN 
REVOCATION OF PROBATION, SUPERVISED RELEASE OR 
pAROLE, IN ADDITIPN TO 5 YEARS IMPRISONMENT, A 
$250,000 FINE OR BOTH. . 

(18 u.s.c. § 1001) 

REMARKS: 

U.S. Pn>batlon Officer () oat• 

Do you have drug, alcohol or mental health aftercare? 

If yes, why? ____________________ _ 

I CERTIFY THAT ALL INFORMATION FURNISHED IS COMPLETE 

AND :1\RRECT. C\ . 
aA:J ·=~ClJ\.1\..< 9 ==o,..TE:---

RECEIVED: 

_____ Mall ______ oc 

______ He _____ _,_. cc 

.5. PROBAllON OFFICER 
I 30 .I CLAY Sf., #2205 
OAKLAND, CA 946 I 2 



·l :;; 

--
~db<6> and (7)(C) . C} R.E~CTED 

U.S. PROBATION OFFICE ~ 
MONTHLY SUPERVISION REPORT FOR THE MONTH OF ~/3 , , 19 Cf? 

Namy;) I / /): l Court::= I~ ~i tHI.G;(J &--Atcl?/;Do . _ ~~ 
PART A: RESI~ENCE (If new address, attach copy of /ease/purchase agreement) 

Street Address. Ant. N11mh...- Hom.: - - --· one: other f'llo<le: 

011&. state. Zip Code: 

COmplex/SUOdlvlsiQn: vwn 

-Mal,.-,l"'ln_g_Ad~dr-e-ss_(l_/_r:t_U~-ere_nt_): _______________ -lll yeS, date moved:_-.:. _________ _ Reason lor Moving: 

PART B: EMPLOYMENT (If unemployed, list source of support under Part D) 

1-

Old you change jobs? 0 Yes 
were you terminated? 0 Yes 

cr-· 
> 

Position Held: 

Number. Owner: 

PAHI 0: MONtHLY FINANCIALSIAIEMENI 

Net Income From Employment 
(Attach Pf?Ol of earnings) 

Other Income: 

TOTAL MONTHLY INCOME 

TOTAL MONTHLY EXPENSES 
/ 

jjo you have a checking account? 0--;:es 0 No 

I 
I 

... ~ast Due Debts: 
v-

• 

l 
I 
I 

Do you have a savings account? 0 Yes ~ 

Normal Wor1< Hours: 

Amount Past Due: 

/ 
I 

rl.ndividual 0 Joint Balance:------.-'----

Bank Name:~/( L2f hhfU_tllr 
Account Number. _______________________ __ 

0 Individual 0 Joint SaiMC~--~------

Bank Name:------------------,,.../~-·------,-
A~count Number: _ __:._R~E'-"C~E..t.f\,.!!;/..LE-'Dbl-----

Llst all purchases of Individual goods or services lor which you paid $500 or mora: 

Date Amount Method of Payment 



Lbii&J· and (7){C) 0· REDACTED() / 

· U.S. PROBATION OFFICE '--1--IA 
MONTHLY SUPERVISION REPORT FOR THE MONTH OF If ( llA-~ 1 19 

Name: 

PART A: RESIDENCE (If new address, attach copy.of tease/purchase agreement) 
Stree· - · · ) '"lome Phone= PnnAr Phnn.a· other Phone: 

Cltv. ~- . -· -

~~~~--~~~~--~~~·~~~-~~~~E:~~\~-~~~~~rl~JL_ ________ ~ 
Mailing Address pt different}: l "'> ,._.....,.. '-' u ··- If yes, date moved:---.----------------=---

r f. '1 -; r 10Q. ----------

Reason lor ~oving: 

PART B~ ~EMPLOYMENT (If unemployed, list source of support under Parl D) 

Name, Address, Pt>one No. of 1TP1f~e.r.;o:>AJ:ON OFFICE 
v:;::-r .-t ... •.!F~ 

Old you change1obs? 0 Yes 
Were you termlnaled? 0 Yes 

o ' If changed jobs or terminated, 
stale when and why: 

Name of Immediate supervisor. 

How many days of work dkl you miss? CZl---: Why? 

GI"OS$ Income: Normal/; 

PART C: VEHICLES (Ust all vehicles owned or driven by you) 

Tag Number. 

PAst 0· MONII;H y EINANGIA! STATEMENT 

Net Income From Employment 
{Attach proof of earnings) 

Other Income: 

TOTAL MONTHLY INCOME 

TOTAL MONTHLY EXPENSES 

Do you have ac~ing account? ~s -doV 
0 Individual 0 Joint Balance:-----,...:;;_,.'----

BankNmne: ___________________ ~~~~--------
AccountNumber. _______________ ~L------------~ 
Ust all purchases ol individual goods or services lor which you paid $500 or more: 

Method of Pa)'!Tient 

-./=-

Past Due Debts: Amount Past Due: 

Do you have a savings account? 0 Yes ~ 

0 Individual 0 Joint Balance:----------

BankNrune: ___________________________________ _ 

Account Number. __________________________ __ 

Description of Item 

~· 



REDACTED •·· 

~reyou que Were you arrested or named as a defendant in any criminal case? 

. C Yes c..-N-6 
If yes, when & where? ________________ _ If yes, date: ______________ ,.,...._..-=----

Agency: ________________ ~~'------------
Reason: __________ ~a~~~----------------

Charges:·------------:;;..-~=:--------
Disposltion: ___________ ...,,,<Z:.._ _____________ _ 

(Attach copy of citation. receipt, charges. d/sposiUon, etc.) 

0 Yes li<I"No 
"" '""p" ol durinaA'he month? Was anyone In your household arrested or qu~ed by law enforcement? 

=~====~~~~~i~~lll~~-~~~~~~~~~~~========~==~~~f~v~A>~oc~uh~•·n~~?~~==~~~~==~~~~~~~~~~~== 

Reason: __________ ----:7"~<::_ ________ _ CotJrt: ___________ ~-~=----· _ 
Disposition: ________ ~-----------
Did you have any conlacl witt. :mvone navlngy-c"rimlnal record? 

0 Yes Q/No 

ltyes,whom? _________ -.~~~-----~--
./ 

Did you possess or use any Illegal drugs? . / 

0 Yes ifNo 

If yes, type of drug: ---------::;..-Lc::_ ______ _ 
.-/ 

/ Disposition: ___________________ _ 

Old you possess or have access to a Urea~ ./ 

0 Yes 'fY"' o 

If yes, why? ______________ ~~~~-----------------
./ 

Did you travel outside the district without permission? 

0 Yes 0~ 

If yes, when and where? _______ -:;:_._...---~-------
/ v. 

Do you have a special assessment, reslitu11on or line? 0 Yes. ~-If yes, amount paid during the month: 

Special assessment:-------- Restitution---------- Fine: _______ _ 

NOTE: ALL PAYMENTS TO BE MADE BY MONEY ORDER (POSTAL OR BANK) OR CASHIER'S CHECK ONLY. 

Do you nave community service work to perfo 

· 0 Yes r.: 

WARNING: ANY FALSE STATEMENTS MAY RESULT IN 
REVOCATION OF PROBATION, SUPERVISED RELEASE OR 
PAROLE, IN ADDITION TO 5 YEARS IMPRI$0NMENT, A 
$250,000 FINE OR BOTH. 

(18 u.s.c. § 1001) 

REMARKS: 

U.S, ~lon Otncer 

() 
Dale 

did you miss any sessions durlna this mnnth? 

If yes, why? _____________________ _ 

FURNISHED IS COMPLETE 

-~)/Jr 
DATE 

_____ Mail ____ oc. 

______ HC ____ cc 

RETURN TO: 

U.S. PROBATION OFFICER 
130 I CLAY ST., #220S 
OAKLAND, CA 946 I 2 



PROSS 
__ <---REDACTED QoACTED 

(Rev. 6191) · · · 

(.; ,- and · (1}{ C) u.s. PROBATION oFFice 
O JJ!bNTHLY SUPERVISION REPORT FOR THE MONTH OF ;0 19 

' 
Court N arne (If different}: 

RESID~NCE (If new address, attach copy of lease/purchase agreement} 
Street AddrP-'!'. Ant NumhP.r. Paoer PhOne: Olher Phone: 

Cltv. Stata Zln r.n,...· 

7 owneJ GomplexJSubdlvlslon: 
I 

Mailing Address (If different): Reason for Moving: 

PART B: EMPLOYMENT (If unemployed, list source of support unde£ Part D) 
. :Name. Address. Phone No. of Employer: 

I 
' 

Old you change Jobs? 0 Yes 
Were you terminated? 0 Yes 

1. YeartmaJ<eJmode~ ~ 

/ IS your ~ii,proy/.r ~at~ o~r 
criminal status? ~ 0 No 

• CYW many days of work did you miss? tt:J-> .cWhy? 

. RECFIVt.D 
Normal Work Hours: 

PART D: MONTHLY FINANCIAL STATEMENT 

Net Income From Employment 
(Attach proof of earnings) 

Other Income: 

TOTAL MONTHLY INCOME 

TOTAL MONTHLY EXPENSES 

Do you have a checking account? 0 Yes ~o 

0 Individual 0 Joint• Balance:-------

BankName: ____________ ~r~G------------

AccountNumber. __________ ~~----~-----------
7-

Us1 an purchases of individual goods or services for which you paid $500 or more: 

Date Method of Payment 

Past Due Debts: Amount Past Due: 

Do you have a savings account? 0 Yes ~ 

0 Individual 0 Joint Ba\a~ 

BankNam~------------------~~~------------------
. . Account Number. __________________________________ _ 

·Description of Item 

-------



,, , 

REDACTED 
811\di{l)tQNCE WITH CONDITIONS OF SUPERVISION DURING THE PAST MONTH. 

Were you questioned by any law enfotcement of!js:ers? 

0 Yes Vo 
II yes, date: __________________ _ 

Agenc~--------------~~~~-------

Reaspn: ___________ ~----------------

·Were you arrested. or named as a defendant rn_any )OdQ>inat caSB? 

C Yes Cf"No 
If yes, when & where?-------------------

Disposition: ____________________ _ 

(Attach copy of citation, receipt, c;harges, disposition, etc.} 
• ..,,., QIIY 

e:r'No 0 Yes 

It ye!l, date: ~ 

Court: ___________ ~--~£~-------------.. 7 

Dlsposition: __________ -r--------
/ 

Did you have any contact with anyone h~ a criminal record? 

0 Yes No / 

lfyes,whom? _______________ ~-----~----------
/7 

Did you possess or use any lllegal drugs: ./ 

0 Yes Vo 
11 yes, type of drug:---------------/---,.-..:~~-----

• in vn11 ·household arrested or ouestio~ by law enforcement? 

0 Yes l:VJ<fo 

ltyes,whomr-__ · __________________ ~~-------------

Reason: __________ ~~~~------------
Disposition: _______ z<f--------;;r----------. / 
Did you posse$$ or have access to a firearm? / 

0 Yes qyNo / 

If yes, why? _______________ ~~~~-------------
/ 

Old you travel outside the district without ~rm,.,.lon? 

0 Yes {;YNO 

If yes, when and where?----------==--..---==::::::=~-------
/ ?""" 

Do yoiJ have a special assessment, res!ilutlon or floe? 0 Yes D~lf yes, amount paid during the month: 

Special assessment:-------- Restitution--------- Fine: _______ _ 

NOT~ ALL PAYMENTS TO BE MADE BY MONEY ORDER (POSTAL OR BANK) OR CASHIER'S CHECK ONLY. 
I 

Do you have community service worl<: to pert~? 

0 Yes Q.lf-lo 

Number of hours completed this montn: 

Number of hours missed: 

/ 

/ 
Balance of ,hours remaining: _________ / ______ _ 

WARNING: ANY FALSE STATEMENTS MAY RESULT IN 
REVOCATION OF PROBATION, SUPERVISED RELEASE OR 
PAROLE. IN ADDITION TO 5 YEARS IMPRISONMENT, A 
$250,000 FINE OR BOTH •. 

(18 u.s.c. ft001) 

REMARKS: 

U.s. Probation O!i'lcer Dale 

Do you have drug, alcohol or mental health all'="'"'? 

<i"•'• ' •» : .rrl'nnth? 

Did you fall to respond to phone recorda~ ~nstruct~:?~ 
DYes 0~ 

lfyes,why? ________ ~----------~--------

I CERTIFY THAT ALL INFORMATION FURNISHED IS COMPLETE 

ANDOOE!L . 
, .. ~ J .JAm~~.;f 
RECEIVED: 

______ Mail ______ oc 

---,---He 
_____ cc 

REruRNTO: 

o:s·. P~dE!mrtbN OFFiCER 
I 30 I CLAY ST., #220$ 
OAKLAND, CA 946 I 2 



-- -· (fiEDACTEO 
U.S. PROBATION OFFICL 

MONTHLY SUPERVISION REPORT FOR THE MONTH 0 :__,<'-=-:f-.---• 19 0( 
Court Nama (it different); 

PART A: RESIDENCE (If new address, attach copy of lease/purchase agreement) 
Street Address, Apt. Number:·1 

__ ....... ~~~uUUIY..ISIOO: OWn orAent? -
Othef Pho<le: 

Persons Uving with you: A , 

~ l ./1 -1""1 ///1 

Did you,hove during the month? /[J Yes ~ ( 

"'"· -Mai-.:-li_ng_Ad_d_r_es_s~(-if-d-iff_tNa_n ___ -,):-----------------'--llt yes, data rnovad: _______ ~---=.---"""".:...._ Reason for Mov log: 

PART 8: EMPLOYMENT (If unemployed, list source of support under Part D) 
Name. AddreSs. Phnna:. ,.,.,.. N c-... ~-·---

Old you change Jobs? 0 Yes 
were you terminated? 0 Yes 

Net Income From Employment 
(Attach proal of earnings) 

Other Income: 

TOTAL MONTHLY INCOME 

TOTAL MONTHLY EXPENSES 

I 

Do you have a checking account? 0 Yes No 

0 Individual 0 Joint Balance:, ______ _ 

BankName: ~ 
AccountNumber....,r~~------------------------------7 
Ust all purchases of lndlvldual goods or services for which you paid SSOO or more: 

Method of Payment 

Is your emplOyer aware of your 
criminal status? !5-'fe!r 0 No 

How many days of work did you miss?----- Why? 

PoslOon Held: Gross Income: Normal Work Hours: 

Past Due Debts: Amount Past Due: 

1H:JB 

Do you have a savings account? 0 Yes 

0 Individual 0 Joint Balance:---------

Bank Nama: ________ --:":?"~=----------
AccouroNumber. ________ ~~~----------·--------~----

Description of Item 

7~-·-



PART · COMPUANCE WITH CONDITIONS OF SUPERVISION DURING THE PAST MONTH 
Were you questioned by any law enforcement ~rs'? 

. D Yes 'CJ--!W 
Were you arrested or named as a defendant In anys.rJminal case? 

C Yes B""1'Jo • 
If yes, da~e: ------------------ If yes, when & where?-----------------

AgencY=----------~~..,/'~-----

Reason: _______ 7_,..:Z:.__· -----~-
Charges=-----------=---~=:.__ _____ _ 

Disposltlon: ______ -.,...Z"'-------------7. 

(Attach copy of citation, receipt, charges, disposition, etc.) 

..,,. "" ·~ ·v· ' ~n,nnP. In vO<Jrhousehold arrested or auestio.J)ed by law enforcement? 

DYes 0 D Yes !l¥1ilo 

II yes, date. 

Coun: __________ ~~~------------
7 

==;:2 
Reason: ___________ ~~-------------
11 yes, wnom~ 

Disposition: __________________ "-- Disposition: _____________ ~-------

Did you have any contact with anyone havinyotrimlnai record? 

D Yes I:!Y"No 
Did you POSSeSS or have access to a firearm? 

DYes ~ 
If yes, whom? _________________ _ If yes, why? _____________________ __ 

Did you travel outside the district wittoout permission? 

DYes ~ 

Did you possess or use any illegal drugs? / 

0 Yes o'No 

If· yes, type of drug: _______________ _ If yes, when and where? _______________ _ 

~ 
Do you have a special assessment, restitution or tine? 0 Yes f1'No-lf yes, amount paid during the month: 

Special assessment: ________ -:- Restitution--------- Fine: _______ _ 

NOTE: ALL PAYMENTS TO BE MADE BY MONEY ORDER (POSTAL OR. BANK) OR CASHIER'S CHECK ONLY. 

Do you have community service work to ~ ? 

DYes · No 

Number of hours missed: 

Balance of _hours remaining:------~-------

WARNING: ANY FALSE STATEMENTS MAY RESULT IN 
REVOCATION OF PROBATION, SUPERVISED RELEASE OR 
PAROLE, IN ADDITION TO 5 YEARS IMPRISONMENT, A 
$250,000 FiNE OR BOTH. 

(18 u.s.c. § 1001) 

REMARKS: 

I f)!drA 
. \ .. ' 

U.S. PfDNiion Office< 

Do you have drug, alcohol or mental health aftercareT" 

Old you fail to respond to phone recorder instructions? 
0 Yes [J No 

_____ Mall _____ oe 

____ He ____ cc 

RE71JRN TO: 

U.s:· PROBAilON OFFICER 
130 I ClAY .. ST., #2205 

OAKLAND, CA 946 I 2 

(j 



I 

PROBS 
(Ro•. 6191} 

() QEri~creo 
bl6) and {7)(C} · 
M'orhHLY SUPERVISION 

U.S. PROBATION OFFICE a<'-j 
REPORT FOR THE MONTH OF :::,"t-J2."'"'--~-=--~--• 19 _1_ 

Court Name (If diffe 

RESIDENCE (If new address, attach copy of lease/purchase agreement) 
Home Phone: ""lQer PhOne: Other Phone: 

t'ersons Uvlng with you; 
- 11/1 I. ) /(_ / - L:L 

-' /'f(J/•'1 _c;_ v ( / -: 

Complex!Subdivls ion; Own or Rent? Did you move dunng tne monp!7 0 Yes at.-HO 

I 

-M-,-ai-llng-.Add--re-ss-(l"'"t-d-itf.-ere-nt-'}:---~-----=-------------:!: i~ ~~: -7~ ,~ov~:--=------;-~~.:::-·--;~-=·;.-_.:,-_ ---====- Reason ~or ~~ng: 

PART B: EMPLOYMENT (If unemployed, list source of support under Part D) 
Name, Address, Pt"\<?ne No. 91 Emplcvei-; 
<-
L 

~L- , _ _. ~ .. anye JOos·t ·o Yes 
Were you terminated? D Yes 

t·~ 
tir"No-

If changed jobs or tenninated, 
stale when and why: 

Name of Immediate supervisor: 

How many days of wo<k did you miss? 

Position Held: Gross Income: 

Is you~ employer aware of YPIK.
criminal status? ~s D No 

~- Why? 

Nonnal Wort< Hours: 

PART C; VEHICLES (Ust all vehicles owned or driven by you) 
1. Yearfmal<.elmodel: T;:w:o....)J·- ... 

Tag Number. 

PAR-I 0: MONIHll FINANCIAL SlAI EMEiqT 

~et--tncome Fr.~l'l)~Sffi~Y.ffient 
(Attach proof of earnings) 

Other Income: 

TOT~L MON"THLY INCOME 

TOTAL MONTHLY EXPENSES 

Do you have a checking account? 0 Yes ~o 
I 

0 Individual 0 Joint Balance: .e<: 

Bank Name: __________ _.,..c.Z ______ _ 
7 Account Number. ______________________________ __ 

Ust all purchases of Individual goods or SO!VIces for which you paid .SSOO or more: 

Date Method of Payment 

Past Due Debts: 

/ 
.Z 

Amount Past Due: 
-··42.._,~ •. -

D<? you have a savings account? 0 Yes ~ 

0 Individual 0 Joint Balance:-----------

BankN~~-----------~----~~~~--------------7' 
Account Number. ______________________ ~------------

Description of Item 



I 

I 

\ 
\ 
\ 

REDACTED 
COMPLIANCE WITH CONDITIONS OF SUPERVISION DURING THE PAST MONTH 

Were you arrested or named as a defendant in any criminal case? 
C Yes Q--ffiJ'· 

Were y6u questioned by any law enforcement officers? 
0 Yes iiJ.-1'(()" 

If yes; date: ___________ __, __ ~---- If yes, when & where?-----------------

Agency: _____ ~---------------

Reason: __________ ~~~~--------
/ 

Disposition: ____________________ _ 

(Attach copy of citation, receipt, charges, disposition, etc.) 
'•h ··h~ 

0 Yes 

,ua'"'· 

Court=----------::,.....~=-------7 Disposition: __________________ _ 

·Did you hava any contact with anyone having a criminal record? 

0 Yes GJ.-NO 

lfyes,whom? ___________________ _ 

Did you possess or use any Illegal drugs?_ / 

0 Yes · gt.--No 

If yes, type of drug: _______________ _ 

Was anvone in your household arrested or questioned by law enforcement? 

U TeS bi-"1'10 

Reason: ________ ~,~~--·------~~-----
Disposition: ____________ :----------

Did you possess or have access to a flrean'n...: •• _ / 

DYes ~ 

If yes, why? ____________________ _ 
- "7 ~ .... -· .... 

Did you travel outside the district without perrnissl~ 

DYes ~ · 

If yes, when and where? _______________ _ 

Do you have a special assessment, restitution or fine? 0 Yes ~~ yes, amount paid during the month: 

Speciai assessment:--------- Restitution_~------ Fine: _______ _ 

NOTE: ALL PAYMENTS TO BE MADE BY MONEY ORDER (POSTAL OR BANK) OR CASHIER'S CHECK ONLY. 

Do you nave community service work to peri~ 

0 Yes E!Y'No 

Number of hours missed: 

WARNING: ANY FALSE STATEMENTS MAY RESULT IN 
.REVOCATION OF PROBATION, SUPERVISED RELEASE OR 
PAROLE, IN ADDiTION TO 5 YEARS IMPRISONMENT, A 
$250,000 FINE OR BOTH. 

REMARKS: 

U.S. Probation Officer 

(18 u.s.c. § 1001) 

RECElVED 

0 _ . ~ __ ·~ . , ... . ! ~--:--rr..e 

r;-:.:.J:.~:~!:-~-- -..: .. ~-'""-~~F. 
o.~;,t:.u._i~:J 

Do you have drug, alcollol or mental health after~ 

Did you fail to respond to phone recordeyostruclions? 
· 0 Yes .a'"No 

If yes, why?.~--------------------

_____ Mail _____ oc 

_____ He ____ cc 

RETURN TO:· 

u.s. PROBATlON OFFICER'; 
I 30 l CLAY ST., #2205 
OAklAND, CA 9461 2 

(..) 



\ 

b(6) 
. ('J 

and. (7)(C}~ : QEO~CTED 

PART A: RESIDENCE (If new address, attach copy of lease/purchase agreement} 
Street Address, Apt. Number. '\ Pager Phone: Other Phone: 

Own or Aen17 

~ 

u~;-~~,, 
'"'"' you move during the month? O YeS 

-:-:--:c::----c--:----c,..-,:--------------~---llf yes, date moved:---:---:::.---"_,.../"------- . Reason for MO\flng: Mailing Address (if d/1/etw>t): ::(?'" 

PART B: EMPLOYMENT (If unemployed, list source of support-under Pan D) 
N~ress. PhOne No. of Employer. 

---- . 
t 

Old you change jobs1 0 Yes 
Were you terminated? 0 Yes 

Posltton Held: 

• ·.Tag Number. 

Is your employer aware ~p,ur 
-~...--.,.-,""'"' riminal status? OZ.Yes 0 No 

Gross Income: ' Normal Woo1< Hours: 

PART 0: MONTHLY FINANCIAL SIAl EMEN I 

Net Income From Employment 
(Attach proof of eamings) 

Other Income: 

TOTAL MONTHLY INCOME 

TOTAL MONTHLY EXPENSES 

Do you have a checking account? 

.0 Individual 0 Joint 

( 

Balance: ______ _ 

BankName:·~---------~-------------

AccountNumber. _________ Ljl' ___ · _________ __ 

Past Due Debts: Amount Past Due: 

Do you have a savings account? 0 Yes ·--~ . 

0 Individual 0 Joint Balanc~~~------

BankName:_~~~~------------~---------
Account Numb~-------------------

Ust all purcllasi!S of Individual goods or_:~ervlces for whiCh you paid $500 or mare:. 

Date Method of Payment Description of Item 

7 
z 

? 
z 



I 
-1 
I 
r 

R.EDACTEO 
UANCE WITH CONDITIONS OF SUPERVISION DURING THE PAST MONTH 

Were Were you arrested or named as a defend ant In any ;liminal case? 
C Yes IIYffo 

Agenc~----------------------~---------------

Reason: ________________ ~~~~--------------------
7 

If yes, when & where?_· ______________________ --:::-~---

Charges:---------------------::,....::;-::=;___ ______ _ 

Disposition: _______________ /_.--------------

\. (Attach copy of citation, receipt, charges, disposition, etc.) 
... nlc~co><j of durinn tiia month? Was anyone In your household arrested or questlgpet~ by law enforcement? 

0 Yes u res Lt o 

~====W.It.~~==~~~~~~~~====~~~===r~~~~~~~~==~========~~~======~==;= 

Court: _________ ~---::;; ..... ~7-. -.... -.---- Reason: ________ 7-:7'~«::-_'.:__ ______ _ 

Dispositlon: _______________ ~.r__________________ Disposition:------'---------------------------

Did you have any contact with anyone having a criminal record? 

0 Yes ~-
.-~ :.;.-~--· 

If yes. whom?----------------~---"""? ... ~"-._;,'~--~·-· _. 
/_ 

Old you possess or have access to a ti~arin? / 

0 Yes cVl'lo 

If yes, why? _______________________ ~~~-----------
- ·- -:':. ·-·-· 

-Dld"you PoSsess or use any utegal drugs1 / 

0 Yes tvflo 

If yes, type of drug:-------------------

Did you travel outside the district without perml~ 

. 0 Yes IZY'No 

If yes, when and where?---------....._,,.,.,...~""------------

"b Ye_s _\~If ye~(-~Q~_nt'f):aid·.duffng !he month;,_~:. I . Restitution _____ -_·_·_• __ · __ _ Special assessment-------- Ftne: ___________ _ --+- NOTE: ALL PAYME~TS TO BE MADE BY MONEY ORDER (POSTAL OR BANK) OR CASHIER'S CHECK ONLY. 

=Do~~yo;u~~~~e=co~m=m~u~ni~ty=~~~~~e=w~o~~~td~.pe~rio~nm==-?~======~======~==~Oo==you~~ha~v=-e~d~ru~g~.~aleo~ho~l~or~m~en~l~al~h~~~~~a~fl~e~~-a-re~?------------------~---
D Yes D No· 

·"V-· ·-.:~ 
Balance of hours remaining:' . . . '• . ·. '·. ..~ ,."----~.:._·!~-,.,.-.. -~----.---~;:c .. --""''1;;:,-=;"';.~'"";.."" ........ ::z_. 

...... · 
WARNING: ANY FALSE STATEMENTS MAY RESULT IN 
REVOCATION OF PROBATION, SUPERVISED RELEASE OR 
PAROLE, IN ADDITION TO 5 YEARS IMPRISONMENT, A 
$250,000 FINE OR BOTH. 

(18 u.s.c. § 1001) 

.S. Probotlon Officer 

---

h? 

ne recorder Instructions? 
0 No 

DATE 

'. ___ ·_-__ Mal! 

___ _,_He 
~-_,...,-cc 

RETURN TO: 

U.S. PROBAllON OFFICER-
130 I CLAY sT., #2205 
OAKLA,ND, CA 946 I 2 

-. .,..,.__ 



~y 

( 1 

·R 
U.S. PROBATION OFFICE 

MONTHLY SUPERVISION REPORT FOR THE MONTH OF --"='-"-'--'~~""----f 19 

PART A: RESIDI;NGE\(/f new address, attach copy of /ease/purchase agreement) 
St-- ·~~ -- ·-· ._.. Other Phone: 

Cl\V. Statl:t 7in r...-ib-

ComplexfSubdtvision: 

--::---,....---::--:~-------------------l If yes, dale moved: ________ ..,.... __ _ 
Mailing Address (if different}: ~ 

Reason for Moving: 

PART B: EMPLOYMENT (If unemployed, list ::;·ource.ot support under Part D) 

I Position Held: Gross Income: Normal Work Hours: 

: Did you change jobs? 0 Yes 
Well! you tennlnated? 0 Yes 

Ust all vehicles owned or driven by you) 

Tag Number. 

PAR1 0: MON1ALY FINANCIAL SIAIEMENI 

Net Income F.rom. Employment '
(AIIach proof of ea,.,;fngs) 

Other Income: 

TOTAL MONTHLY INCOME 

TOTAL MONTHLY EXPENSES 

Do you have a checking account? 0 Yes ~ 

0 Individual 0 Joint Balance:-'-------

Bank Name: ______ 7_~~=------Account Number. ________________ __ 

Ust all purchases of individual goods or services ror which you paid $500 or more: 

Date Method of Payment 

Past Due Debts: Amount Past Due: 

I 
I 

[. 

Do you have a savings account? 0 Yes 

0 Individual 0 'Joint Balance: ______ _ 

Bank Name: _____ -:----'-· --=--~=-------· __ _ 
7 

Account Number. __________________ _ 

Description of Item 



Were you questioned by any law e•torce".'ent ~ers? 

0 Yes fl.-NO 
If yes, date: __________________ _ 

Agency. ______________________ _ 

Reason=-~----------~~~~----------------7 

EPAST MONTH 

Were you arrested or named as a defendant in !I"Y crjplinal case? 
C Yes r:l-N1) 

If yes, when & where?-----------,-----------

Cha~es: _____________ ~~~~--·------------
Disposition: _________ / ___________ _ 

(Attach copy of citation, receipt, charges, disposition, etc.) 
1;n. ~h,.,n, dlsoosed of durinQ theJ!lonth? 

0 Yes ~o 

lf)•es, dale· 

Court: _______ ~-------~7-~~~-------

0isposltlon: ____ _:.. ______ 7_,_ ________ _ 

Did you have any contact with anyone havingjl-811mlnal record? 

0 Yes !Y'No 
If yes, whom? _____________________ ___ 

Did you possess or use any Illegal drugs? • / 

0 Yes EJ..-I'fo 

If yes, type of drug;----------------

Was anyone In your household aroesled or ques~d by law enforcement? 

~e~on: __________________________ ~~~ J------

Disposition: ___________ ~7 ____ ...-:. _______ _ 
Did you possess or have access to a lirearr:; •• / 

DYes ~ 

If yes, why?----------------------,--------

Did you travel outside the district wltl\out perrnls~? 

0 Yes [;J.;l'fo 

Jf yes, When and where? ______ _;_ _________ _ 

Do you have a special assessment, restitution or fine? 0 Yes ~-If yes, amount paid during the month: 

Special assessment: ________ _,__ Restitution----------- Fine: _______ _ 

NOTE: ALL PAYMENTS TO BE MADE BY MONEY ORDER (POSTAL OR BANK) OR CASHIER'S CHECK ONLY. 

Do you nave community sefVice worl< to perf~ 

0 Yes ~o 

Number of hours missed: 

Balance of _hours remaining:---------------

Wt.R~UNG: ANY FALSE STATEMENTS MAY RF.SULT IN 
REVOCATION OF PROBATION, SUPERVISED RELEASE OR 
PAROLE, IN ADDmON TO 5 YEARS IMPRISONMENT, A 
$250,000 FINE OR BOTH. 

REMARKS: 

u.s. Prol>lllion orncer 

(1! u.s.c. § 1001) 

RECEIVED 
SEP l4 1998 

U. S. PROBATION OFRCE 
NORniEJtN DIST. CAUF. 

OAKLAND 

~kfi 
·' . Date 

l \ 

A 

sessions during this month? 

0 Yes 

lfy~s,w~y? ____________________________ ~----------

I CERTIFY THAT ALL INFORMATION FURNISHED IS COMPLETE 
AN RR, 

______ Mall _____ oc 

______ HC 
--._,----CC 

RETURN TO: 

U :·s :"PROBATION OFF1CEFr' 
! 30 I CLAY ST., #2205 
OAKLAND, CA 946 I 2 

·~J 



I
I \ 

~~~ . ~ Re6Acreo 
G) and {1)~ . · · U.S. PROBATION OFFICE q 

b\u MONTHLY SUPERVISION REPORT FOR THE MONTH OF VEl?¢ J 19 

NarnvL /7 A I eour1 Nama (if dltrerenr;. 

ro,Lt;P ~-a-- _ 
PART A: RESIDENCE (If new address, attach copy of lease/purchase agreement) 

Street AddrFtr:toa. Ant Num~ A Home Phone: P211er Phone: other_ Phone: 

Persons living )llilh yOii: 
.11 II · •\Li 

1_..:·------IJ./~' f._!.(Jl_JJ:.::::;;r-::::::x~~~Al.,.,;L- na:vr 
own or ~7 Did you move during the monuir 0 Yes/~ 

CltY~State, Zlo Code: 

<.;omp!exr->uOdivlsion: 

-:M:-:-al-:1::-,_.n-g-:A-:d,-dre_ss_(i-:-:,f-d:::llt-:-eren-t-,-}:----------------4 If yes, date moYed: _______ ~,....~"'-~· --

/ 
Reason for Moving: 

PART B: EMPLOYMENT (if unemployed, Jist source of support under 'Part D) 
Nome, Address, Phone No. ol EmDiover: 

· ·- · ·- Is your employer aware of your 
criminal status? ~'No 

Did you change jobs? 0 Yes 
Were you terminated? 0 Yes 

1. Yeadmakelmodel: 

_:Nat:lncbme From Employment 
(Aitach proof of earnings) 

Other Income: 

TOTAL MONTHLY INCOME 

TOTAL MONTHLY EXPENSES 

PARTD: 

Da you have a checking account? 0 Ye$ ~o 

0 Joint Balance:------::,...._-

Bank Name~·---------------~~~----·--
7 Account Number. _____________ ~-------

0 Individual 

Ust all purchases of Individual goods or services lor which you paid $500 ~r more: 

Method or Payment 

How many days of work did yoo miss? ~ 

Gross Income: Nonnal Work Hours: 

Past' Due Debts: .. -~"";,. . ;_.._ ..... Amount Past Due: 

Do you have a savings accoun11 0 Yes ~ 

0 Individual 0 Joint Balance: ______ _ 

BankN~e=---------------~~~~----------------
7 Account Number. _____________________________ _ 

Description of Item 



o(6} and (7)(C} 
REDACTED 

PART E: COMPLIANCE WITH CONDITIONS OF SUPERVISION DURING THE PAST MONTH 
We<e you questioned by any law entorceme officers? 

0 Yes No 
Were you atrested or named as a defendant In any ~al case? 

C Yes ct.Jo15 
lfyes,date: ______________ ~--------~-------------

Agency: __________________ ~~~-------------------
Aeason: ___________ ~~-----------·--------------

If yes, when & where?-----------------... -------

Charges:----------------;;.-<~"-----------
Disposition: ----------------2-/ ____________________ _ 

(Attach copy of citation, receipt, charges, disposition, etc.) 
,.,,, "' of durlno ri month? 

0 Yes tr'No 

Court=--~-----------------------

Disposition:--------------------------------

Old you have any contact with anyone having )~'Criminal record? 

0 Yes rn_,..No . 

llyes,whom? __________ ~----------------

Did you possess or use any illegal drugs? · ~ 

0 Yes Q_.,.Nt) 

If yes •. type of drug: __________________ _ 

was anyone in your household arrested or qoestlo~aw enforcement? 

....... 

Aeason: _______________________________ ___ 

Disposition:-----------------:----------
./ 

Did you possess or have access to a lireanh? ./ 

0 Yes [j/No 

If yes, why?~·---------------------------

Old you travel outside the district without permissi~ 

DYes ~ 

If yes, when and where?------------------------

ir 

Do you have a special assessment, restitution or fine? 0 Yes ~-If yes, amount paid during the month: 

Speciai assessment:----------- Restitution-------------- Rne: __________ _ 

NOTE: ALL PAYMENTS TO BE MADE BY MONEY ORDER (POSTAL OR BANK) O_R CASHIER'S CHECK ONLY. 

Do you nave community service work to perio . 
0 Yes 

Number of hours missed: 

1!-· -

WARNING: ANY FALSE STATEMENTS M/\.Y RESULT IN 
REVOCATION OF PROBATION, SUPERVISED RELEASE OR 
PAROLE, IN ADDITiON TO 5 YEARS IMPRISONMENT, A 
$250,000 ANE OR BOlli. 

REMARKS: 

(18 u.s.c. § 1001) 

RECEIVED 
OCT 1 9 N7d 

U.S. PP.OBATIOi;! Ol=t:lCE 
NOOTHtRN DlST. CAUF. 

OA~AND 

) 

II yes, why?_·-----------------------

! CERTIFY Tl-{,t..T AL.L INFORMATION FURNISHED IS COMPLETE 
AND CORRECT. 

SIGNAllJRE DATE 

RECEIVED: 

_____ Mail _____ oc 

_____ HC _____ cc 

RETURN TO: 

'U.S. PROBAllON OFFICER 
130 I CLAY ST., #2205 
OAKlAND, CA 946 I 2 



i 
I 

/ PAOB8 
(Rev. 6/911 b{ 6} and·· (?)(C) 

j·~ 

{ ) ·.• :- . .. ,._:REp-ACTED 
U.S. PROBATION OFFICE Qr:;{: 

MONTHLY SUPERVISION REPORT FOR THE MONTH OF __ -=:._-=---·19 

Other Phone: 

Own 

Mailing Ad<kess (If dllferen t); Reason for Moving: 

PART B: EMPLOYMENT (If unemployed, 1/st source of support under Part OJ 

/ 
Old you change jobs? 0 Yes 
'i\lere you terminated? 0 Yes 

Net Income From Employment 
(Attach proof of earnings} 

Other Income: 

TOTAL MONTHLY INCOME 

TOTAL MONTHLY EXPENSES 

Do you have a checking account? 0 Yes 

0 Individual 

H cllanged Jobs or terminated, 
state when and why: 

Is your employer aware of your 
criminal status? ~ 

How many ~ys of work did you 'miss?----- Why? 

Position Held: 

Tag Number: 

PART D: MONTHLY FINANCIAL STATEMENT 

~ast Due Debts: 

Do you have a savings account? 

.. - 0 Individual 0 Joint Balance:-------

Method of Payment Description of Item 

----=--~~---~---------------------
-=--...::::~:::.....·· ----



REDACTED 
ANCE WITH CONDITIONS OF SUPERVISION DURING THE PAST MONTH 

1cers? Were you arrested or named as a defendant in any · inal case? 
C Yes 

Agency: ____________________________________ __ .Charges: __________________ __ 

Reason: ______________________________________ _ 
Disposition:-------------------------------

(Ajtach copy of citation, receipt, charges, disposition, etc.) 
..:h~mA~ <'il•mn-d of during %e month? 

0 Yes p.-No 

'' 
Court: ______________________________ __ 

Disposition:------------------....,.------<-------
/ 

Did you have arJY contact witn anyonehavl~ criminal record? 

0 Yes !Y'No 

If yes, whom? __________________ ~/~----------
/ 

· ~·--o;a you· possess or use any Illegal drugs? / 

· 0 Yes 1\J/No 

If yes, type of c:lrug:_~---------------------

/ 

Was anyone in your household arrested <>r questlo,t.y law enforcement! 

_ .... 

Reason=--~----------------------------------

Disposition:--------------------------------

Old you possess or have access to a flrean'n_? _ . / 
· 0 Yes ~ 

If yes, why?------------'-------

Did ;'OU travel outside the district without ~mi~~sl~· 

DYes ~ 

vyes, when and where? __________________ _ 

Do you have a special assessment, restitution ot fine? 0 Yes ~o-Il yes, amount paid during the month: 

Special assessment: / Restitution Ane: ----------

NOTE: ALL PA~MENTS tla'E MADE BY MONEY ORDER (POSTAL OR BANK) OR CASHIER'S CHECK ONLY. 

Do yoo have community service worlt to pe ""? 

0 Yes No 

Number of hours missed: 

Balanc~_'?! hours remaining:----------------'-

WARNING: ANY FALSE STATEMENTS MAY RESULT IN 
REVOCATION OF PROBATION, SUPERVISED RELJ;:ASE OR 
PAROLE, IN ADDmON TO 5 YEARS IMPRISONMENT, A 
$250,000 FINE OR BOTH. 

(18 u.s.c. § 1001) 

REMARKS: 

U.S. Probation Officer 

_1!14)23 
(') 
1-·· 

Do you have drug, al 

If yes, why?---------------------------------

_____ Mall ______ oc 

_____ He _____ cc 

RETURN TO: 

U.S. PROBATION OFFICE:R 
130 I CLAY ST., #2205 
OAKLAND, CA _946 l 2 

(_) 



~~~. b~~ and (1){C) .. (~~ PROBAT;ON OFFICE~~~Cff:O 
I\IIONTHLY SUPERVISION REPORT FOR THE MONTH OF _L_f...rv , 19 

~~~=--:--=-~===· =-='~:::::::....._· _ __~_!_Cou-rt N~~e~(lfdl-fferen.=I}:_;_·_~---
PART A: RESIDENCE (If new address, attach copy of lease/purchase agreement} 

PA.r'Uior Phflne; Other Phone; 

Parsons Uvlng wlttl y ., 
r 

CompleldSubdlvislon: OWn~ Did you move durf"l! t'&'th? 
;'"' ~ /l~ .. (/ /" t...p -/7 I 

Reason f<>< Moving: 

Lrt"" ~. f--
-;-:Mal:-::;-lln_g_A:-d:-d:--re_s_s-=(l/:--d~/f:=-fet'_e_n-=1); _______________ --llf yes, date moved: -:-----.:~--c-----

PART B: EMPLOYMENT (If unemployed, list sourpe of Sf.!pport under Part D} 

Position Held: Gross Income: Normal Work Hours: 

tag NUmDer: 

PART D: MONTHLY FiNANCIAL STATEMENT 

Net Income From Employment 
(Attach proof of earnings) 

Other Income: 

TOTAL MONTHLY INCOME 

TOTAL MONTHLY EXPENSES 

Do you ha'.le a checking account? 0 Yet< ~ 

0 Individual 0 Joint Balance: ______ _ 

Bank Name: _______________________ __ 

Account Number. _____________________ ___ 

Us! 1111 purcllases of Individual goods or services for whlctl you pald $SOO or more: 

Method of Payment 

Past Due Debts: Amount Past Due: 

z 
Do you have a savings ac:count? 0 Yes~· 

0 Individual 0 Joint Balance: ______ _ 

Bank Name: __________________ _ 

AccountNumoor. __________________________ __ 

Description of Item 



REDACTED 
lANCE WITH CONDITIONS OF SUPERVISION DURING THE PAST MONTH 

Were you arrested or named as a defendant in_ any cri~ case? 
C Yes -~ 

If yes, when & where?-------------:-------------

Agency. ______________________________________ _ Charges: _________________________________ __ 

Reason: _____________________________________ _ 
Disposition:--------------------------------------

(Attach copy of citation, receipt, charges, disposition, etc.) 
Was anyone in your household arrested or questioned bY l~ment? 

0 Yes 0 

Court: ___________________________________ ___ Reason: _________________________________ _ 

Disposition:------------------------------------
Disposition: ______________________________ _ 

Did you have any contact with anyone having a~ record? 

0 Yes a-Ni5"" 
Did you possess or have access Ia a tirnan'n? -~ 

D Yes s-No 

If yes, whom? _________________________ ~----- If yes, why? __________ ~----------------------

Did you possess or use any Illegal drugs? Did you traVel outside tne district without permission? 

D Yes · ;b..-Hn-- 0 Yes D .,ONe...,_ __ 

If yes, type of drug:------------------~---- If yes, when and where?----------------------

.....----:-. 
Do you have a special assessment, restitution or fine? 0 Yes ~yes; am~unt paid during the month: 

Special assessment:----------- Restitution------------- Rne: __________ __ 

NOTE: ALL PAYMENTS TO BE MADE BY MONEY ORDER (POSTAL OR BANK) OR CASHIER'S CHECK ONLY. 

Do you nave community service work to perto • 

o Yes . No 

Number of hours missed: 

Bala,nce of _hows remaining:------------------------

WARNING: ANY FALSE STATEMENTS MAY RESULT IN 
REVOCATION OF PROBATION, SUPERVISED .RELEASE OR. 
PAROLE, IN ADDmON TO 5 YEARS IMPRISONMENt. A 
$250,000 FINE OR BOTH. 

(18 u.s.c. § 1001) 

REMARKS: 

u.s. Probation Olfl~~ 

· 00 you have drug, alcohol or mental health aft~? 

Did you tail to respond to phone recorder In tions? 
0 Yes 

;zt:16 
DA E 

_____ Mall ______ oc 

_____ HC ______ cc 

RETURN TO" 

u'.s. PROBATlON 'oi="FicER 
I 30 I CLAY ST., #2205 
OAKLAND, CA 946 I 2 



.I 

~and (J)(~) ( qeoAT(;yeo .. ·· 
U.S. PROBATION OFFICE 

MONTHLY SUPERVISION REPORT FOR THE MONTH OF~===·""'-----•19 95f. 

1 • I Court Name (if different): 

~-
PART A: RESIDENCE (If new address, attach copy of lease/purchase agreement) 

f"'" State. Zio Code: 

ComplexJSub<ll\1slon: 

PARTB: 
Name. Arirlr~1t Ph,._._ IIJ- ,...., -=--•-·--

1 
...:. 

Did you change jobs? 0 Yes 
Were you terminated? · 0 Yes 

-····~ 

EMPLOYMENT (If unemployed, list source of support under Part D) 

'I.._ ______ _ 

If changed jobs or terminated, 
state when and why: 

Position Held: , Gross Income: 

PART C: VEHICLES (List all vehicles owned or driven by you) 

1. Yearlmakelmodel: 

& t:t,p&£ 
2. Yearlrnakelmodel: Color: f 

I l 
PART IJ; MONTMb¥ Flr>IM>ICIAJ SlATEMEWT 

---------...--- r..t~-« ~~r~tt:n 
Net Income From Employment , Past Due 6ebfs:• U'e..,. '-' .u• 
(Attach proof of earnings) 

.jAN 1 2 
Other Income: 

TOTAL MONTHLY INCOME 

TOTAL MONTHLY EXPENSES 

Other Phone: 

Reason lor Moving: 

Nonnal Work Hours: 

Amount Past Due: 

Do you have a chacklng account? 0 Yes . ~ Do you have a savings BC<OO<Jnt? 0 Yes ~ 

0 Individual 0 Joint Balance: / 

Bank Name: __________ ____,/,_ ______ _ 

0 Individual 0 Joint Balance:--------

BankName: __________________________ r~~-------
Account Number. ___________________ __ Account Number: 

Ust all purchases of individual goods or services for which you paid $500 or more: 

Amount Method of Payment Desc:rlptlon of Item 



b(6) and (7)(C) REDACTED 
PARTE: COMPLIANCE WITH CONDITIONS OF SUPERVISICi"N DURING THE PAST" MONTH 

Were you questioned_ by any )a~ nforcement officers? 

If yes, date: 

Agency:_ 

Reason: 

(\fE!j:J :..~c~,t:JJ 
_([~Ojl.lD!..IJJ.r•) 

(B(6)/(8(7)[c) .,,. 

Were you arrested or oaned as a defendant In any_p;tninal case? 
C Yes iV1lo 

If yes, when & where?-----------------

Charges: __________________________ _ 

·Disposition; ________ :--------------

v (Attach copy of citation, receipt, charges. disposition, etc.) 
Were any pending charges disposed of durin_.9'!ne month? Was anyone In your household arrested or questioned by law enforcement? 

0 Yes ftl'No ..,.. 

If yes, date: If ves whom? 

Court: __________________________________ __ Reason: ______________________ __ 

Disposition:--------------------- Disposition: _______ __,,---------------

Did you have any contact with anyone having ~Ina! record? 
· 0 Yes ovNo 

Did you possess or have access to a firearm? / 

. 0 Yes UYflo 

If yes, whom? ___________________ ___ If yes, why?-----:------------------------------
/ 

Did you possess or use any illegal drugs? / 

0 Yes [!{No 

Did you travel outside the district without permission? 

DYes ~ 

1-t yes, type of drug:------------------ If yes, when and where?------------------

/ 

Do you have a special assessment, restitution or fine? p Yes ~o-lf yes, amount paid during the month: 

Special assessment:---------
Restitution ________ ......;... Fine: _______ _ 

NOTE: ALL PAYMENTS TO BE MADE BY MONEY ORDER {POSTA,L OR BANK) OR CASHIER'S CHECK ONLY. 

Do you have community service. work to perlo;;n'( 

' 0 Yes o,A'io 

Number of hours missed:....:...--~'-----:........------

Balance of _hours remaining:--+----------

WARNING: ANY FALSE STATEMEjrrS MAY RESULT IN . 
REVOCATION OF PROBATION, SUPERVISED RELEASE OR 
PAROLE, IN ADDITION TO 5 YEA~S IMPRISONMENT, A 
$250,000 FINE OR BOTH. 

(18 u.s.c. § 10M) 

REMARKS: 

j)/Jj!/ 
Pate . U.s. Prot>Ulcm Officer 

., ~ 

tl. 

i. ~. ) 
.... ·;· .. 

Do you have drug, ale 

es did you miss any sessions durino· th•---

HED IS COMPLETE 

______ Mail ______ oc 

_____ HC ________ cc 

RETURN TO: 

U.S. PROBATION OFFICER 
I 30 I CLAY ST., #2205 
OAKLAND, CA 94612 

\ 



' I 
( PROB 8 .i c ~- ~·- .. , 

b(Gls.-aanQ _(_7).( :. ?. ~ U.S. PROBATION OFFICE 

MOt.tt.HLY 'sUPERVISION REPORT fOR THE MONTH OF ~~::c.:.~--• 19 

e. Court Name (If different 
~ 

PART A: RESlDENCE (If new address, attach copy of lease/purchase agreement) 

CompuooSuiJdlvislon: I OWn 

Reason· for Moving: 

PART B: EMPLOYMENT (If unemployed, list source of support under Part D) 
Name, l)_ddress. Phone No. of Employer: y········ 

·;-

Did you change jobs? 0 Yes 
Were you terminated? 0 Yes 

. _-.;;--

If changed jobs or terminated, 
stale when and why: 

Is your em ploy a• a~are .of Y_E!ll' 
criminal status? ~0 No 

How many days of worl< dld you miss? ~ Why? 

Position Held: Gross Income: Normal Work HO<Jrs: 

Tag Number. 

PART D· MONTHlY ANANCIAI STATEMENT 

.J:im.ill&t:ml!! From Employment 
(Attach proof of earnings) 

Other Income: 

TOTAL MONTHLY INCOME 

TOTAL MONTHLY EXPENSES 

Do you have a checking account? 0 Yes 0 

0 Individual 0 Joint Balance: ______ _ 

BankName: _______________________ ~~~~------

AccountNumber. ________________ ~~--------------
Ust all purchases of individual goods or services lor which you paid $500 or more: 

Dale Method of Payment 

Past Due Debts: Amount Past Due: 
...sv .... --i.o ..... 

7 
l 

Do you have a savings account? 0 Yes 

. t• .., (:r....-... • . 
0 Joint ~atance;··· · .. · . •. : • -~~ ...... 

~t~ ·~= .:= ... • --;U_!::a:o 
Bank Name: __________ "7"...,,<'"'"'"'-----0-·:_:"_;,c:.'·:..:! •::.1-_,!·c.::.' _-___ ... _· _ 

Account Number. ______ ~~~---------------------------

0 Individual 

Description of Item 

------:r'-~-----



\ 

Qi.DACTED 

PART E: COMPLIANCE WITH CONDITIONS OF SUPERVISION DURING THE PAST MONTH 
Were you questionecr by any law enforceme¥ rcers? 

0 Yes !Y'"No 
Were you arrested or named as a defendant In any c~aJ case? 

· CYes ~ 

11 yes, date: ){C) 
b{6l-And (7 · 

Reason: ___________________________________ _ 

If yes, when &. where?------------------------------

Cha~es: ______________________ ~~~----------------

Disposition: _________ _,,.,..~~---------~------------
(Attach copy of citation, receipt, charges, disposmon, etc.) 

IA/o 

0 Yes 

If yes. date· 

Coun: ____________________________________ ___ 

Disposition:-------,-------------.,..-----------
"/ 

Did you have any contact with anyone havin~ criminal record? 

0 Yes S'No 

It yes, whom? ______________________ ___ 

Did you possess or use any tllegal drugss~ 
$-,I"Ji"!C':-·--

0 Yes 

It yes, type of drug:----------------------

·~~·~ u' • • u]: aw en orcemenrt 

DYes ~ 

Re~n: ______________________________________ __ 

Dlspositic:m: ______________________________ __ 

Did you possess or have access to a firearm? ~ 

0 Yes ~ 

If yes, why? ______________________________ _ 

Did you travel outside :he dlstrict·wlthout permission? 

0 Yes 

If yes, when and where?---------------------------

/ 

Do you have a special assessment, restitution or fine? 0 Yes ~-It yes, amount paid during the month: 

·· . .:;_special assessment:-------------
-~. 

Restitution--------------- Fine:----------------

ADE BY MONEY ORDER POSTAL OR BAN 

Do you nave community service wotk to perfo 

0 Yes No 

Number of hours missed: 

Balanc~ of .h~urs remaining:--------------------

WARN.iNG: ANY FALSE STATEMENTS MAY RESULT IN 
REVOCATION OF PROBATION, SUPERVISED RELEASE OR 
PAROLE, IN ADDmON TO 5 YEARS IMPRISONMENT, A 
$250,000 FINE OR BOTH. . 

(18 u.s.c. § 1001) 

REMARKS! 

.. 
u.s. Probation Officer r. \ 

{ f .. 

Do you have drug, alcohol or mental health aflerca• 

If yes, did you miss any sessions during this month? 

______ Mall ______ oc 

-----''--- HC ----:.-_--- cc 
RETURN TO: 

. .g 
~-- - --~- -·· hAf'-+a;:;ro 1 4 F'*lll" 

U.S. PROBATION OF"FICER 
I 30 I CLAY ST., #2205 
OAKLAND, CA 9"46 I 2 



~~Eft,; ~.~· (C) i ' (' ~ED~EO 
b{ ::4md_ (7) U.S. PROBATION OFFICE -i .. 

ONTHLY SUPERVISION REPORT FOR THE MONTH OF'-~ ~ , 19 9 /_ 
Name: Court Name (If different): 

IDENCE (If new address, attach copy o!Jeasefpurchase agreement) 
Street Address, ~1. Number: Other Phone: 

ComplexiSubdMsloo: 

-Ma-:;-;i:;-lln_g_A:-dd-:-:-res-s-::(i#:;-d-::1:::11:-ere-n-t);::-.-----------------! If yes, date moved: ________ 7-7"'/~--- Reason fot Mo'vJng: 

PART 8: EMPLOYMENT (If unemployed, list source of support under Part D) 
N31ll<J1 Address, ~ne No. of Empl~r: 

-· •••• ----
(.._ 

Did you change Jobs? 0 Yes 
Were you terminated? 0 Yes 

If changed jobs or tenninated, 
state when and why: 

Gross Income: 

Js your employer aware o£,Your 
criminal status? ~ 0 No 

~Why? 

Normal Wort< Hours: 

PART D· MONTH' y FINANCJAI STATEMENT 

Net Income From Employment 
(Attach proof of earnings) 

Other Income: 

TOTAL MONTHLY INCOME 

TOTAL MONTHLY EXPENSES 

Do you have a checking account?. 0 Yes 

0 Individual 0 Joint Balance:-------

BMkName: ______________________ _ 

Past Due Debts: HEC IVEE4fuount Past Due: 
·~'!; .. -.·--......... . 

l!Ji!JO 2 ':2 1"!"1 _/ 
. ~~ .... •i\ - ~...) I ;"~19 / 

---7---,-U~"--. S-. P_ll_OBA_ TIO.N O.FF!CE z 
;:?" U r:'!l!l DlST. C/1U~r..:::;i....7'=',L... ___ _ 

OAKLAND • 

Do you have a savings account? 0 Yes 

0 Individual 0 Joint Balance: ______________ _ 

Ban~Nmne: _______________________________ _ 

Account Number. ____________________________________ __ 

Description of Item 

z 2 

z 
7 



REDACTED 
NCE WITH CONDITIONS OF SUPERVISION DURING THE PAST MO 'rH. 

Agency: ____________________________ ~---------

Reasqn: _______________________ ~~----~-------

Court: __________________________________ ___ 

Dlsposi~lo,n: ----------------------------------

Did you have any contact with anyone havin a criminal record? 

0 Yes No 

If yes, whom? __________________________ _ 

Did you possess or u3e anydllegal.drugs? 

DYes 

If yes, type of .drug:---------------------~-------

Do you have a special assessment, restitution or fine? 0 Yes 

Were you arrested or narqed as a defendant In 
C Yes 

Charges:---------------------

Disposition:----------------------------------

ed by law enforcement? 

Re~n: ____________________________________ ___ 

Disposition:-----------,-----+--------------

Old you possess ot have access to a flrearin? 

0 Yes 

If yes, why? ______________________________ _ 

Old you travel outside the dlstr1cl without perm· oon? 

0 Yes o 

If yes, when and where?-------------------------

No-If yes, amount paid during the 'month: 

Special assessment:------------- Restitution-------------- Fine:--------------

NOTE: AI I PAYMENTS TO lUi MADE BY MONE\' ORBER (PeSTAL OR BANK) OR CASHIER'S CHECK ONLY. 

D~ you have community service work to pen 

0 Yes No 

Number of hours comple!ed this month:----------------

Number of hours missed: 

Balance of _hours remaining:--------------------

WARNING: ANY FALSE STATEMENTS MAY RESULT IN 
REVOCATION OF PROBATION, SUPI;RVISED RELEASE OR 
PAROLE, IN ADDITION TO 5 YEARS IMPRISONMENT, A 
$250,000 FINE OR BOTH. 

REMARKS: 

u.s. Probation 01!1-

• l 

{18 u.s.c. § 1001) 

5ft';fo 
--(. 

. ) 
Data 

Do you have drug, alcohol or mental health alta~ 

If yes, did you miss any s~ssions during th~ month? 

Did you fail to respond to phone recorder i truct)ons? 
DYes 

If yes, why? _____________________________ __ 

I CERTIFY THAT ALLINFORMATlON FURNISHED IS COMPLETE 
A CORA 

______ Mail _____ ·oc 

_____ He ______ cc 

RETURN TO: 

U.S. PROBAllON OFFICER 
I 30 I CLAY ST. I #2205 
OAKLAND, CA 946 I 2 
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Prehearing Assessment 
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~\~RE-HEARING ASSESSMENT ~ 
(B(6)/(B(7)(c) 

(b)(5) INSTITUTION:~U~S~P~L~o~m~p~o~c~----------

NAME: GARRIDO, Phillip Craig REG. NO.: 36377-136 

DATE OF BIRTH:~0~4~-~0~5_-~5~l __________ MONTHS IN CUSTODY: ____ ~AS OF: ____________ ___ 

SENTENCES LENGTB/TYPE:.SO yrs. PAROLE ELIGIBILITY DATE: 4-10-87 
~~~~------------Reg. Adult 

________________________________ [_!_2/3RDSJ [ ___ STAT.MR]DATE: 4-10-2007 

DETAINER:_· [_NO] [~YES] 

FINES/RESTITUTION: (_!_NO] [ YES] 

REVIEWER: Stoops (imf 10-23-87) 

I . PRESENT OFFENSE:-

DATE: 10-22-87 

(a) Subject was convicted by trial of Kidnapping. 

(b) The file material indicates that on November 22, 1976, subject did 
tran,sport the victim, Katheryn Callaway, from South' Lake Tahoe, California 
to Reno, Nevada. While th~ file material does not specifically reflect 
this, it would appear that he also subsequently raped the victim, in that he 
was also convic-ted of forcible rape in Reno, Nevada, which 'is being served 
concurrent with the Federal sentence. 

(c) Th~ offen§e behavior is ~ate~ as· Category Seven because it 
involved Kidnapping and Rape. 

II. SALIENT FACTOR SCORE: 

_ C ~ ljllt . _ ... -~ ~years old at the commencement of the instant 
·offense a~ does not have five or more prior commitments. 

D·= [11 Subject was last rel 
years prior to the instant offense. 

E = [l] 
violator.. 

Subject is not a probation/parole/confinement/escape status 

-1-



REDACTED • • (8(6)/(B(7)(c) , . 

III. The guideline 
:::1/ . 

range is~months. 

IV. 'OTHER SIGNIFICANT PRIOR RECORD/STABILITY FACTORS: 

It should be noted that subject was also convicted of forcible rape in 
March 1977 and received a light sentence in the state of Nevada. This was 
for the offense behavior for which he recei the Federal offense of 
kidna is also noted t he cha 

V. CODEFENDANTS : 

None. 

VI. FORM USA-792, A0-235, AQ-337: 

None. · 

Institut1onal Adjustment: ,..., 
There is no current progress report I but it is noted{~·· ·u-..... nt~·"···l llilt -·. ' ~' • ~ t' '~ 

~-- _, __ - ------ ~-

VII. PAROLE ON THE RECORD: 

No. 

-2-

/ 
/ 

) 
. \· 



REDACTED 
VIII-EVALUATION: 

This reviewer 
served 126 months, 
This reviewer 

• (B(6)/(B(7)(c} (b)(S) • 
has, at the time of this dictation, 
above the appropriate guideline 

IX. PANEL RECOMMENDATION (Tentative): 

Schedule for an in-person hearing. 

-3-
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Initial Parole Hearing Summary 



(B(6}/(B{7)(c) 

'REDACTED e INITIAL HEARING S~Y e ···cassette•N~·------

Nam~ :. ___ ~Q\RRI~~ro~.,___,.P_._hi""'·~l-=h,.,..· p~C...,r...,cu. .... ·t>g __ _ 

Reg •. No.: 36377-136 Guideline Range:_·_-+ 

Ins·titution: USP Lonpoc · Recommended release:~l~-~2~1~-~8~8~------------

Hearing Date: ____ ~l~l~-~5~-~8~7~-----~--

Hearing Panel: __ ___p 

. ' 

***************************************************************************************** 

i. The panel has discussed the prisoner's ·severity rating, salient factor 
score, and tStJidelines with the prisoner. The prisoner admits the descrip
·tion of the offense behavior, salient factor score items, and/or guideline 
~ange. . 

SUbject states that w'l.e victim in the instant offense gave him a ride 
fran a parking lot in Lake Tahoe, California, and once the)! had reached the . 
destination where subject proposed to exit the car, subject grabbed the vic
tim by the throat, made her change places with him in the car and handcuffed 
her. Subject states t.,_at he then drove the victim fran Tahoe to Reno whid:l 
took approximately one and a half hours and 'While in Reno he rapped her. Sub
jecteeo stated that the entire. episode covered a period of about four hdurs 
and he was arrested when Reno police drove upon the scene and observed him 
breaking into a s area·by off a lock. Subject was then taken 
into custo an-d 
of five to 

. . 
2. l'1odificaticns/Additions/Corrections frarri PreheaTing AssessuEn.t: None. 

3. INSTITUI'IONAL FACTORS 

(a) Discipline: (covered in pre-review) U .. • ~ .. r , -· ' ·, ,., r . ~ --· ______ ..............____ ,.,_ ' 

./ 
/ 

·#· 

' 

' /
,pl'~ ... 

.r 



.. RI;DACTED (B(6)/(B(7)(c) 
(b)(5) 

CARRIID, Phillip Craig 36377-136 Page 2 

(b) Prbgram.AdlieverrEnt: Subject in terms o£ his worlc and progran:ming, 
has had an outstanding institutional adjustrrent. Subject has worked alnost his 
entire period of confi.ner.!E.J.J.t in Industries either. as a draftsman or involved 
in quality control. Subject has completed·blue print reacling, drafting courses 
with:L.'1. the institution, obcilli-.ed 

fillliill 

4. FTilES/RESTITUITON 

Not applicable. 

5 . REI..EASZ PLANS 

Subject has a detainer filed against him by the State of Nevada for the 
service of. a five to life sentence and subject states that he heard from the 
State of Nevada about two years ago that he had been denied parole but he does 
not know his current status. It is anticipated that Nevada will exercise its 
detainer if subject is released at th;i.s tilre from ·federal custody. Once sub
ject has satisfied his state and feCieral sentences, he would like to reside in . 
Antioch, California, with his wife and it is noted that his rrother resides in 
the SaiiE area.· Subject has developed skills in the area of blueprint reading, 
quality cx.mtrol, and other areas that should assist him in securing errployrrent. 

__ __..,Subject has ~m in contmuous cusroCly now 131 m:nthS both state and federal 
and this panel believes that if subject is not picked up by state a~thori ties 
and is released, he should have the special ere condition, inposed to help him 
make the transition from the institution to the connruni.ty. 

- • ' ' ., •• J' ~ • • ~ 

~ \\";~~{ ··~ :-i'{l.." ~:;!1\'ftt~,;,;-.t<,~~~' 
"»' •' ~ J" r jo • -

6. REPRESENTATIVE 

Subject had three representatives~ The first representative was . subject's 
wife, f~ancy Garrido, wife, of Antioch, California. It is quite evident that 
subject's wife is ·very supportive of him and is anxious to have him released.· 
She described situatioos that she observed in the visiting roam whereby visitors 
were introducing drugs into t.."'e institution, hawever, her husband has never 
asked her to do suCh a thing. 

is ·very supportive of him as well as his wife. 



REDACTED 
G\RRIJX), Phillip Craig 36377-1.36 Page 3 

The third representative was :jiRI 1 tijlbit Manager,· USP Lomnoc .. .-... 
Mil]£ described subject's i.J.J.stitutional adjustnent, both at Le~~rtll. ~ 
Lompoc, but indic;ates he has only kno;.;n him since being at Lompoc andhe spoke ... 
very highly of subject. He believes that subject has accomplished everything 
that he possibly could within the institution and he belie-ves subject is now 
read-j to retum to the corr.rrn.nity. [llJI[ [1 ;ft_as such confidence .that he would 
not object to subject residing next dOOr to as a neighbor L.J. the cOm:nun.ity. 

7. EVALU\TIO~ 

The applicable guidel:ine range ist-:.:.~il··lll. -lll~li"\ mnths. _, 
·~-,._ ........ , .. ~· .... ::·~··;~''-'If_.~..,.·';!.-:.,~·. S'' _~,.,' 

; ~ -o -. Sub~ect was a 25-year-old offender with 
IIIII I I when he kidnapped a victim in t.~ instant offense and drove 
her from Lake Tahoe, California to Reno, Nevada, -where he raped her. Subject was 
tried and ·convicted :in both state and federal courts, re.ceiv:ing a life sentence 

• • ~ ..:> ,,.,. .:ft·t,~ 

with b.~ £ederal and a five with the s ect has now served 
131 nnnths on ths. 

'This Examiner Panel notes that subject is serving a tenn o£ rr:ore t...'l.an 45 
years and qualifies for de.signaticrt as original jurisdiction base·d on length of 
sentence. Tills panel does not view- ect as · · 
other than the term be is 

8. PANEL REQ)M:1ENDATION 

1. Refer to the Regional Comnissioner for. original juri~di~tian 
consideration. 
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Parole Guideline Worksheet 



u.s. »•.-m•·• .rJ.moeREO,CTED 
U.S. Parole Commission 

(B(6)/(B.(7~{c) • . 

Prehmmary AssessmenUParole-Reparole Guideline Worksheet 

Institution 0. S P ~ £" 

Reg. No.$L"3/7- ·/3( Hearing Date: _1-f;j-~'5".~/..__8_7 ___ _ 
I 

:}. ~J.. .. [J 
. r . 

Yout '"'"" foctot 'core (SFS-81) h § (S" below). You have been in-) (-.! titate andfed""~1neij't"' a ,..,~It 
of your behavior for a total of 131 months. Guidelines established by the Commission indicate a range o months to be 
served for cases with good institutional adjustment and program achievement. . -

2. Also, you (failed to appear) (escaped or attempted to escape) (from) (secure) (non-secure) (custody) (with voluntary return in 6 
days or less) which requires (< = 6) (6-12) (8-16) months to be added to your original guideline range. 

r~~~t:~==···tol:~ served. I d. 7 C. . . 

1 J. . 
·- ~-~---- ----------------~------

SALIENT FACTORS . 

A. PRIOR. CONVICTIONS/ADJUDICATIONS (AD!JLT OR JUVENILE) .. : .......................... ; ..... ~ .J::::I ·. 
None=3; One=2; Two or three= 1; Four or more=O . ·~ 

B. PRIOR COMMITMENT(S) OF ~ORE THAN THIRTY DAYS (ADULT OR JUVENILE) . . . . . . . . . . . . . . . . . . . • .~ .. 
None=2; One or two= 1; Three or more=O 1WJ 

C. AGE AT CURRENT OFFENSEJPRIOR COMMITMENTS .............................. -

26 years of age or more=2***; 20-25 years of age=!***; 19 years of age or less=O 
***EXCEPTION: If five or more prior commitments of more than thirty days (adult or juvenile), 

place an "x" here and score this item=O 

D. RECENT COMMrtMENT FREE PERIOD (Tf!REE YEARS) .[! 1ji~/7~ .. : ............................... . 
No prior commitment of more than thirty days (adult or juvenile) or · 
released to the community from last such commitment at least three years 
prior to the commencement of the current offense= 1; Otherwise=O 

E. PROBATION/PAROLEJCONFINEMENT/ESCAPE STATUS VIOLATOR THIS TIME ............... : .......... . 
· Neither on probation, parole, confinement, or escape status at the time 

of the current offense; nor committed as a probation, parole, confinement, 
or escape status violator this -time= 1; Otherwise= 0 

F. HEROIN/OPIATE DEPENDENCE ............................................... · ...................... . 
No history of heroin/opiate dependence= I; Other-Wise=O 

- -----
TOTAL SCORE ............ · . · · · .... · · · .. · · · .. · · · · · · · · · · · .. · .. · · · · · · ...... · · · · · .. · · · · · · · · · · .. · .. · · · · · .. l. l 

--
On the basis of available documents concerning your case, the Commission has prepared a preliminary guidelne assessment for your 
review prior to your in-person hearing. The final guideline determination in your case will be made after your in-person hearing. At the 
time of your hearing, you may present to the examiner panel documentary infonnation concerning the evaluation of your case, which you., 
believe may affect your guidelin~s. 

PARQU; RlRM H-10 
NOV.BS 



·REDACTED 
(B(6)/(B(7)(c) 

6. A decision above the guidelines is mandated in that you have a minimum sentence which exceeds the guideline range. 

7. Other -------------------·----------------------------~---------------------------------

8. The above decision includes a ___ month credit for superior program achievement; specifically: 

9. A decision more than 48 months above the minimum guideline range is warranted because---------------

Note: For Category Eight, no uppt?r limits are specified due to the extreme variability of the cases within this category. For decisions 
exceeding the lower limit of the applicable guideline category BY MORE THAN 48 MONTHS, the pertinent aggravating case factors 
considered are to be specified in the reasons given (e.g., that a homicide was premeditated or committed during the course of llJWther 
felony; or that extreme cruelty or brutality was demonstrated). 

10. As required by law, you have also been scheduled for a statutory interim hearing 
(during the docket immediately preceding completion of the minimum term). 

Revocation hearing checklist (TYPIST DO NOT TYPE) 

D Has received notice of hearing 
0 Has complett>..d Forms CJA-22 and 1·16 (F-2) 
D Advised of right to Counsel (retained or court-appointed) 
p Advised of right to have voluntary witnesses 
· 0 Has had sufficient time to prepare case and/or confer with attorney 
O Advised of right to cross-examine adverse witnesses (mention only if adverse witnesses are present) 
0 Advised of informal, non·adversary nature of hearing 
0 Advised will receive recommendation today and final decision in 21 days, except in emergencies 
0 Advised of right to appeal 
0 Has received a copy of Form H-20 (warrant application), including supplements 
0 Advised of right to present explanation of charges, after admitting or denying same 

• 
tl U.S.. CloYC:mment Prtntint Offlce=. 1 !8.5-41U...S33f12'566 

• 
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Letter from the Offender to USPC 
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Letter from USPC to the Offender 



-.·11• '"'"lf 4 

REDACTED 

· December 29, 1987 

Phillip Garrido 

(B(6)/(B(7)(c} 

U.S. Department-.. of Justice 
United States Parole COmrn1ssion 

1301 Shoreway Road, Fourth Floor 
Belmont, California 94002 

~===-~~---------------------Reg. No. 36377-136 
-=t'u~s~!'~L~o~m;;;p;;:;o~c;:::====· ======================-=- -·-·---------

3901 Klein-Blvd. L-Unit 
Lompoc, CA 93436 

Re: Response to ~isclosure Request(s} 
Received December 28. 1987 

Dear Mr. Garrido 

( This is in response to your above-referenced request for material 
contained in Parole Commission records. The terms of your request 
coveL a copy of the· tape of the p~role hearing(s) held on 
November 5, 1987 

_A copy of the tape recording(s) of the requested hearing(s) is 
enclosed. Your request was processed under 28 C.F.R. Section 
2.56. 

Enclosure(s) __ 1 __ tape ( s)) 



Document No. 28: 

Letter from U.S. Probation Office Reno, NV to 

U.S. Probation Office Oakland, CA 



Rf;DACTED ( ~r~' ''Pf""'"c. t':\.l))/l, .......... J\~ 

UNITED STATES DISTRICT COURT 
DISTRICT OF NEVADA 

PROBATION OFFICE be••• •us~ 3:10 SO. CENTER ST. 
CHf.Er PRCI!IATION OFf'JCEft 

SUITE !100. PHOENIX BUILDING 

330 SOUTH THIRD STREET 

LAS VEGAS, NEVADA 89101·603:l 

702-388·6428 

SUITE 401 

RENO, NEVADA 89501 

702·784·5Z06 

August 23, 1988 
REPLY To Reno Office 

FTS .!598•8428 

Mrs. I••• 
Chie Probation Officer 
Post Office Bqx 719 
Oakland, California 94604 

Attention: 

---------- -------------------·· ------------ -·-. 

Dear Hrs.)?; Ell Ptt .• , mau~ 

RE: GARRIDO, Phillip Craig 
REG. NO.: 36377-136 

PRETRANSFER REQUEST 

Pursuant to our telephone conversation of this date, we are 
requesting that you investigate the above-named parolee re
lative to a transfer of supervision to your district. As you 
are aware, Mr. Garrido is being parol from the Nevada State 
Prison rectl · 

We have been in telephonic contact withMIIIIIIMIII 
the United States Parole Commission and 
your tentative approval of Mr. Garrido's release plans. It is 
still unclear as to whether or not Mr. Garrido~ill be re~ired 
to reside in a halfway house and we have asked"? r•tad•ll!i to 
clarify this issue directly with your office. · 

By way of background in this case, Mr. Garrido was sentenced to 
50 years custody of the Attorney General in this district on 
March 11, 1977, after being convicted of violation of Title .18, 
United States Code, Section 1201(a} (1} -Kidnapping. In January 
of this year, Mr. Garrido was paroled from Lompoc to a Nevada 
State hold and he is now ready to be paroled from state custody. 

! ... :'} ,,_ 

'-·'-" 
r· .· 
...__ .-
:-r.~ -·. 
r1 
....... 
0 
:z: 

(' 



-·l- REDACTED (e(e)J(Q(J)(~~ 

·' _, 

Mrs.lil Ell. IIi t .. lll~ 
August 23, 1988 
Page Two 

To aid you in your investigation, we are enclosing a copy of the 
Nevada Judgment and Cow~itment Order and a copy of the presentence 
report in.this matter. We wish to thank you for your· excellent 
cooPeration in this case and if any further information is needed . 
please do not hesitate to contact the undersigned at~ I[ Jl 118]_ 

Sincerely, 

Enclosu 

cc: 
' Conunission 
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Letter from U.S. Probation Officer to USPC 



· R~OACTED {B(6)/(B(7)(c) 

UNITED STATES DISTRICT COURT 
NORTHERN DISTRICT OF CAUFORNIA 

PROBATION OFFICE 

U.S. COURT HOUSE 
450 GOLDEN GATE AVENUE 
SUITE #18400 
POST OFFICE BOX 36057 
SAN FRANCISCO, CA 94102·3467 

TEL: 415-556-0200 
FAX:415·556-5351 

$3 MAR i j J\}L~S'E ~PJ:!( TO: 
• -. - • " ..• t 

1330 BROADWAY 
SUITE 1'400 

. . _. . ·'[:;')OAKLAND, CA 94612·2504 

· .~·uv.- · ·. ·,:1~ 
DALL ,~ .~·R· ..... t;~ st0-273-7101 

M J IL.IJ~.fj\J>l0-273-6350 

March 15, 1993 

Commissioner 
U. S. Parole Commission 
525· Griffin Street, Suite 820 
Dallas, TX 75202-5097 

Sir: 

RE: GARRIDO,· Phillip 
Reg. No. 36377-136 
WARRANT REQUEST 

The above parolee has been under the supervision of this office since his release from 
federal custody on December 16, 1988. He has an exp1rat1on date of'LU27. 

It is aUeged that the parolee violated parole conditions as follows: 

. . ... -. "' '• . . . 
' 1- ~ > .. t -- ' - - ' " 

/ 



REDACTED (B(6}/(B(7)(c) 

Commissioner 
U. S. Parole Commission 
March 15, 1993 
Page 2 

.~ '~ • ... -1 • ' • • • ~ 

- ~ ' ' ~ .... - . . . 

RE: GARRIDO, Phillip 

~~~· :·~ • ,.' I 

~ ~ . ~ _, '~ ~~ .... . . " 

- -:._, 
The crime- for which the parolee was seotence.ctwa.s-e.x.trem; violent~ 4 

. . : ... ' . . ~ ·~·· . ':. ; . ~. ' "' .·-· · . . . . . Ill I ll._an 
• IL.... !llll,.J) I . -

. -· . .. ~ . 
It is recommended that a parole warrant be issued as soon as possible. 

-~~ 
REVIEWED AND APPROVED BY: 



Document No. 30: 

Memo from USPC analyst to USPC Commissioner 





Document No. 31: 

Warrant and warrant application 



REDACTED (B(6)/(B(7)(c) 

U.S. Department of Justlte 
United States Parole Commission 

** W A R R A N T ~ 

To Any Federal Officer Authorized To Serve Criminal Process Within The 
United States: 

Whereas, GARRIDO, Phillip Craig Reg. No. 36377-136 was sentenced 
" 

by the United States District Court for the District of Nevada to serve 

a sentence of 50 years, 0 months, and _0 ___ days for the crime of 

Kidnapping and was on the 20th day of January, 1988, released on parole 

from the USP Lompoc with 14,325 days remaining to be served; 

AND, Whereas, reliable information has been presented to the undersigned 

Member_._of this ._Commission that .said released prisoner named in this warrant 

has violated one or more conditions of his release; 

NOW, THEREFORE, this is to command you by authority of Sec. 4213, Title 

18, u.s.c., to -execute this warrant by taking the above-named, wherever 

found in the United States, and hold him in your custody either until he is 

released by order of the Parole Commission, or until you-are authorized to 

transport him for further c~ody~-------

WITNESS my hand and the seal of this 18th day of M:...::..::a:..::r:....c:c::..:h:.::._ __ __ 1993 

SCRO 
Region 

r 

Parole Form H-21 
APR. 83 

/ 



• 
REDACTED 

DEPARTI4EHT OF JUSTICE 
UNITED STATES PAROLE COHHISSION 

ISSUING REGION South Central 
Case Of GARRIDO, Phillip Craig 
Race Cauc. 
Sentence Began 03-11-77 
Original Offense Kidnapping 

(B( 6 )/(2{ 7)( c) 

WARRANT APPLICATION 

Birth Date_ l::nn•r·~-
District Fran 

Sentence Length/Type 50 years 4205(A) 
District To NV 

R.A. 
Transferred To N/CA · 

Violation Date On or about '02-10-93 Temination Date 

Date 03-18-93 
Reg. Ho. 
.FBL No •. 

NV 

Released 01-20-88 
H.R. Parole XX 

04-_10-2027 

You shall, unless you have been convicted of a new offense, be given a preliminary interview by an 
official designated by a Regional Commissioner to determine if there is probable cause to believe that you have 
violated the. conditions of your release, and if so, whether to release you or hold you for a revocation 
hear·ing. 

At your preliminary interview and any subsequent revocation hearing you may present documentary evidence 
and. voluntary witnesses on your behalf, and, if you deny the charge{s) against you, you may request the 
presence of those who have given information upon which the charges are based. Such witnesses will be made 
available for questioning unless good cause is found for their non-appearance. 
~="Ymrlnlry be ·repres"l!'nt-ed by an attorney or other representative of your choice, or. if you are unab 1 e to pay 

for counsel, an attorney will be provided by the U.S. District Court if you fill out and promptly return a Form 
CJA-22 to a U.S. Probation Officer. 

If. after a revocation hearing, you are found to have violated the conditions of your release the 
Co1001ission may: (1) restore you to supervision, and, if appropriate, (a) reprimand you; (b) modify your 
condltions of supervision; or (c) refer you to a residential COIMIUn'ity treatment center for the remainder of 
your sentence; or (2) revoke your parole or mandatory release. in which case the Commission will also decide 
when to consider you for further release. 

If you ba.Ye been conyic~..t.ense (coooHi.e.d_while__o_n_p.ar.ule_)_whjcb is· pu.nishilbJ.e by a term ...o.£___ 
imprisonment, you will not receive sentence credit for the time you spent on parole. *Exception: for cases 
heard in the 9th Circuit beginning on October 22, 1990, the ~ission will exercise discretion, in accordance 
with 28 C.F.R. 2.52 (Appendix), prior to ordering the forfeiture of sentence credit for the time spent on 
parole. If the Commission finds that you absconded pr otherwise refused to submit to parole supervision, the 
Commission may order that you not receive credit toward service of your sentence for that amount of time.- (If 
your original sentence was imposed for violation of the District of Columbia Criminal Code, you will. not 
receive credit for time spent on parole regardless of whether or not you have been convicted of a crime.) "A 
special parole term violator whose parole is revoked shall receive no credit for time spent on parole.• 

OiAR6ES: 

#1~~-- .I ~ ... ., ,•. ~ ' ~ ..... . 
~ -~ : .... ~~.!"~~~~~~-!:'-~ .... .,. .. 1':..-:'Yil. -~· ......... - •• "~ ,;:~~ ~ -u.- ., ... "' -· 

_ .... --·· .- ....... ~"""•!~ -~ . . 
• ,~, ; h r, r,.r ~ :' ~~ ,.... ••(' • "'i ~ .!• _._ ,. ,•, -..-

' ... - • - .;. ,, Jl: t1~ ' .... - "' ~ ~. ~ . • ' • ~ 

·······~....... -111 - ~~ ) .~ ... • • ' ,f'!; ' ..... '... • • ~ ,,\ " • ' " - _,.._ 

~ ./ l- • , • • -.' :_" -.. ' -~ _.. 1•"'
1 

Jo' " - '• <., -""" • .:. jf , < • 

I ADMIT [ ] or DENY [ I the above charge(s). 

PAGE 1 OF 2 

-/ 



REDACTED (B(C)/(G{?)(r..). 

S. DEPARTMENT Of JUSTICE WARRANT APPLICATION 
UNITED STATES PAROLE COHMISSION 

ISSUING REGION South Central 
Case Of GARRiDO, Phillip Craig 
Race Cauc. Birth Date ~~ 
CHARGES: 

12 t;· ·-·--·-·· --·· ' . ' . ~ 

,._.........._. .... , .... ~ ...... '!.. .. _ ..... -~ .J 

= ..... 
·-·· I 

I ADMIT [ or DENY [ . I the above charge(s). 

PAGE 2 OF 2 

Date Warrant Issued 03-18-93 
District To Which Sent N/CA 

Preli11inary Intervie.t Required: YES ( X I NO I 

( ) Comllission ( ) Innate { ) Institution ( ) USPO 

Date 03-18-93 
Reg. No. rJ6377'-136 

FBI No. l!§. ll!L'IJII)!} 

( ) Interviewing Officer ( ) Chron 
PAROLE FORM H-ZO 

Rev. 6/87 

/ 



Memorandum REDACTED 
(B(C.~/(B(7)(c) 

Subject: WARRANT APPLICATION AND WARRANT 

Case of: GARRIDO, Phillip Craig 
Reg. No. 36377-136 

To: Un ted States Marshal 
P.O. Box 36056 
San Francisco, CA 94102 

Date Warrant Issued: 

March 18, 1993 

Enclosed are copies of Warrant Application and Warrant in duplicate, issued by the United States Parole 
CoiMiission for the above-named parolee. Notify the South Central Regional Office of all developments 
concerning the disposition of this warrant. 

----_-_-_-_-___ -_ -_-_..;···--:- -~-=--~----,-----------. -__ -__ - __ -_ -__ - . -- -- --- -- - .. - --- . -- .. 
XX 1. Please assume custody as soon·as possible or when located. HOTE: if the parolee is already in the 

custody of federal or state authorities, do not execute this warrant. Place a detainer and 
notify the Co1mrission for further instructions. Also, if a criminal arrest warrant has been 
~-s--s-l:l-ed-fu.r-t-M-s-pa-r-e-+ee-,-ex.eGu-t-i-oo-Gf-suGh--cr-~m-i-na-1--waF-I"ant- sha 11 take precedence and the Para 1 e 
Commission is to be notified before its warrant may be executed-

2. The parolee is awaiting trial or sentencing on new charges: place a detainer and 
assume custody when released. 

3. If the prisoner is sentenced to a new State term of imprisonment, place the warrant as a detainer 
and indicate the institution designated for service of sentence. 

4. If the prisoner 1s sentenced to a new Federal term of lmprisonment, return the warrant unexecuted 
to the issuing region and indicate which institution has been designated. 

5. See attached special instructions. 

PROBATION OFFICER: Please keep the Commission advised of all further developments in this case. 

Copy to US 
, Suite 400 

Oakland, CA 94612-2504 

PROCEDURE: After execution of the warrant give one copy of Warrant Application_to the prisoner; furnish 
one copy to the U.S.Probation Officer as soon as practical after taking custody; and advise the Regional 
Office of., the Parole Commission which issued the Warrant that subject is in custody. Give the place of 
confinement, and the date· Warrant was executed. When prisoner is returned to the designated institution, 
leave Warrant Application and one Warrant with Warden. Make your return on the other Warrant to the 
Regional Commissioner of the region where it was issued. 

NOTE: If there has been a conviction of an offense committed while under superv1s1on, ·no preliminary 
interview by a Probation Officer will be conducted unless the Commission orders otherwise. 

• 
PAROLE FORM H-24 
NOV.80 

/ 



Document No. 55: 

U.S. Probation Officer's Supervision Plans and Case Reviews 



REDACTED 
{B(6)!(B(7)(c) . . . 

CI.As;{-kCATION &,.·INITIAL SUPERVISION ()..N 
TYPE OF CASE: ~C\r<)l~ OFFICER 

'eriod of Supe~ision \-~o-~6 SUPERVISION LEVEL,.,:'\l\5\\) .. ·. SF~- RPS 
Override Necessary: __ .l\_:__ ___ (Y/N) 

PfCIAL CONDITIONS: 

·----- per month. 
, _____ per month • 

. ·~·~ 
l 

UPER.VIS lOll PROBLEMS INDI CAIED: '( ·- ~ . \ ) 
.L~st ~n order of seriousrl~ss 

NO = None PS = ·Psychiatric 
DR. Drug Abuse 
EM Employment. '· 
AL 

:__ Alcohol Abuse 

= Criminal Associates 
ED = ~ducation . 

OT - Other (E;x;pla;iu.,J:==========::.:========= 

DO = Domesti~ . 
HS = Montioring/Surveillance 

OPER.VISION PLAN~ 

Client ·oh.ject.ives (Number in order of importance) 

~
Compliance with supervision condltions 
Abstain from Drugs 
Abstain from alcohol _ 

L Counseling · . 

Other. __________ ~------------------------------------------------------------

::UfiA.CTS: (Cod·e - .!! = Weekly; l! .. Monthly; .!l = Quarterly; R := Random) 

n._v/Cl.ient: ~v/Family ~Office ~Employment _LLaw Enforcement j!J__S.ervices 

.IRARCIAL: Income v_erified '? ___ )<_Yes __ No How!~\.J!!'/~S.ui1L._;~~n.l:1d-l.r..;::%~1 ....:~:L:t!...:4hx:.. ______________ --:--

Kxpenses verified? __ Yes ~No U:owf ______________________ _ 

IIIRD PARTY llSK:Th~tt..-\\0.\\..IJCJ..UO,\~\t'~ £\.\'ih..-t 'r'•~f,. \!)\'r)-l.t.C..C4~c...Ji ., e . . . ".' 
~~" ~~· ~~-;;~ ... 

. . 

RAvEL & ASSOCIATE RESTRICTIONS~ '(\o \l(o..ll~ \'i..)\l 'oQ.. Q.\\ow-tq Tv '!J\.IICA~C(.,, "'~ C:.\'t'\... ~x 

c:{' vY)~ - \) , \', t. l"'t) ,s. 

• ~ >• < _. ' • " ' ' • • ~: .' ' ~ • ' ~ I • ~ I ' ' , 

•'lt·'t!..·---~-.-1. ........... ---......... ........... _ ~~ .... :,-~~~~:.L,.;."t"*' _,_ -... ··•· ·fJJifn'lla·-·· • ., j • • ~ :; • • " .. ' • """ 

l -- ... ~ ..... ~·,II.~--· I Ill 



REDACTED 
.~ \ 
( 1 

CASE REVIEW WORKSHEET \ 
r;.- . . COMsJts 
-- . L---------------~------~-- ------------~-----------------

PROBATION: 

--------------------------- ------------------------------
--~----------~----------------· 
Sup./Rel. 

-~~~~~~~~~~~~-.~~~~---~~~--x--

-~~:::~~~~:~~~~-~~·32~~--~~~~= 

··· --- -------~FF~NCE:- ----\-~c\- n:-qA~,;V ,·ct3·· 
CONDITION OF SUPERVISION 

Fine ••••••••• $ __________ Bal.$ _________ Mas. remaining 
Restitution ... $ Bal.$ under supervision __ _ 

yes/no ~Lt~ 
parole F-3~V 

contacts w/in stds? "./C,.l" date of· Ia:st p/v/-:::-zo date of last h/v 12-J-ri 
yes/no 

Monthly Reports •• current'c}-E-J Del. Mos.del __________ _ 

Ch ranos c urr~n t? ~<.::.-f COMMENTS ----------------------:::=----

EMPLOYMENT ':;::}C._J with 
, Yestno 

Risk Ass~ssment 



~· 

REDACTED 
(B(6)/(B(7)(c) 

CASE REVIEW 1 1 

NAME PHILLIP GIRRADO TYPE OF CASE:PAROLE 
' (! ;;l__~ih-'iS"?) R.e\e:t;l.r-c.o\ ~"'"' ~.c. "I:, 

Period covered 1-20-88 to 1-90 CLASSIFICATION Hi_x_ Lo __ _ 
. (:_--ti].~<!>) /"3 n1 o-d-0-

SPECIAL CONDITIONS OF SUPERVISION None ( ) 

Fine.~ .••.... $ NA 
Restitution .. $ NA 

..• ehrs. 

Other c 

SUPERVISION CONTACTS 

. ____ ' mos. remaining to .collect 
unpaid bal~nce ________ _ 

YEAR 

Personal: 0/V.--2_ H/V_L G/V_Jl._ T/C 1.0 
Collateral: Family __ B__ Law enforcement __ 1_ Employer-=3 __ _ 
Date of last contact 1-5-90 Date of last home visit 12-1-89 

SUPERVISION PROBLEMS 

*List in order of importance_ ~--111111111 
Drug Abuse DR Financial 
Alcohol Abuse = AL Education = ED crim. Assoc. CA 
Employment = EM Vocational = VO Monitorjsurvel = MS 
Domestic = DO Psychiatric = PS Other ____ ~--------
New arrestjpolice contact yes __ no_lL 
Dispo.~ · · Adjustment ~r-? 
Expl-a± ... -e::- ,_ • ---~..,- .. -·-~?"'~ Y:S • .,. h.,... "f'..:! • .• • ··"'· y ., .. ..,. • •~ 

... ~<i.~~ .. -- t--~-.llt.o~~-.:.; ~.:; ·- ._ 

FINANCIAL STATUS 

Employed? YES r~tiilf::j V~rified YES 
Monthly incomer; No. in household __ ~-----
Monthly yes __ x_ no __ _ 

SUPERVISION PLAN 
problems 

.. e,rJ 
THIRD PARTY RISK: (Type of offense) CONVICTION OF RECORD IS KID~~~~~~ 

·~D ~PE -. ~RE IS -?\LWAYS THE TREAT OF REPEAT. JOB IS IN d-0 
() ~ 

AN ARE:A'·.THAT IS CONDUCIVE BUT EMPLOYER IS WELL AWARE ~ 

TRAVEL/ASSOC. RESTRICTIONS: NONE OTHER THAN TO LAKE TAHOE 

0 

' \ 
\ 

\ 
\ 



REDACTED ; 
l (13(6}/(S(?j(C} 

t_ ) 

CASE REVlEW WOnK~IEET 

CASE NAME: o::~/Y'~ c4~d· 
supervision began: 

7
/ -zl?.-3,-

r:;- CDMelllS 

----...:..-----·-----~-----------

/PHOTO 

/FBI flash/prints 

./Form **7/J&C 

_,-- Special Instructions 

/ PSR & Classification Mat. 

Officer: 

reviewed 

tenrs 

-------~----------------------
PROBATION: 
-----------/-z~~;~d?or-~------
Parole: 

7'- /o- ;un .. 7 ------------------------------
Sup./Rel. 

Registration DRUG ___ SEX~ 

-Classification HIA_LO_ADM._ 

QFFENCE: __ ~~~r.~~~&~;~7~~~~~7~'~------~----------------------------
CONOITION OF SUPERVISION 

Fine ••.•••••• $ __________ Bal.$ __________ Mos. remaining 
Restitution ..• $ Sal.$ under supervision __ _ 

VIOLATIONS Repqrted to court/Q.a.C_ol e c:ommissio11? IA4r1(} ___ __::_=-::=~==~;;;;;;==:__:_~=.=:___:.=.=:...:_::.=..-=-=~~ yes/na ~ _ 

C~e--c,-5 . ~~ - . CASE ACTIVITY 
ISP complete 8'---;~---tf'( Case summaries current? /t7~tJ.....f'A- parole F-3: -~, .-_-~ . 

dab! yvs/ na 
CASE CONTACTS . ~-

cont;.acts w/in st~~date of last p/v /c:1-7a!late at last h/v /'2..-/ ,__?/ 
~t#/p w. .5 T4AJI:~~o- - · 

Monthly Reports •. current /1/0 Del. 2- Mos.del /0 1' /'( /90 
Chronos current? Yt' S COMMF;NTS I , 
EMPLOYMENT Y~Jr wit 

{esiM 
Risk Assessment completed? Comments 

l!IW.. l"'lll T!Rllfi/ru1\'Ell!RU 

SERVICE REFERRAL MAOE?~-r--

~~~~~~~~~~ 

(JJ:a?i 
1/.s fo~.rf .. , 7ft,.s ~ 



REDACTED ~ )_'E(G)/(G(7)(c) 

~-
CASE REVIEW 

t'' -1 
NAME GARRIDO, PHILLIP TYPE OF CASE: PA~ OFFICER:_~,~~~~~~\ ____ _ 

/cJ "-<:... ----

Period covered 1-90 to k90 CLASSIFICATION Hi__L Lo __ 
· c.!Civ~;- 5 · . /.ll/tt,.-:7rA.J · 

SPECIAL CONDITIONS OF SUVERVISION None ( ) 

Fine ... ~ ••..• $ N/A 
Restitution .• $ N/A 
Vol. hrs. 

SUPERVISION CONTACTS 
. . 

mos. remaining to collect 
unpaid balance ----~---

Personal: 0/V_I_ H/V_l_ C/V~ T/C_!_ _ 
collateral:· Family __ 3 __ . Law enforcement __ o __ Employer 2 
Date of last contact 8-13-20 Date of last home vi~it 12-1-89 

SUPERVISION PROBLEMS 

*List in order of importance [_.,tllbtf?•r•liii 
Drug Abuse = DR Financial =LFI 
Alcohol Abuse = AL Education = ED Crim. Assoc. : = CA 
Employment EM Vocational = vo Monitorjsurvel MS 
Domestic ~ DO Psychiatric PS Other ______________ _ 

arrestjpolice contact yes ___ no_x_ 

FINANCIAL STATUS 

Employed? YES 
Monthly income 
Monthly·reports 

SUPERVISION PLAN . 
problems 

~~ems?_;=========--·--
.-~ 

.... ~~."'~ .="~. ",'·l.. <"; \(:·. ~, ... ~ ; .. ~!:' 

' _.._._ .;---..:....-- --•"--~~~~- _..._. •• -....! • .... 1 

~~~~~~~~--~~~---- Ve~ified YES 
No. in household THREE 

yes_X_ no __ 

.TRAVEL/ASSOC. RESTRICTIONS: ____ ~NO~N~E_O~THE~=R~T~HAN~~T~A~H~O~E~---------

TE /2- f??tJ 





REDACTED 
1 ! . , ~~-· 1 

\ 
CASE REVIEW 

NAME GARRIIXJ, PHILLIP TYPE OF CASE: PAR OFFICER:_·-fll·-~ .---;:.L1 __ _ 

Period covered 1.0-90 -to 1.-91. CLASSIFICATION Hi_x_ Lo __ 
. .3··"·u;5 

SPECIAL CONDITIONS OF SUPERVISION None ( ) 

Fine ..•...•.. $ Bal.$ ______ mos. remaining -to collect 
Res-ti-tution .. $ ______ .Bal. $ unpaid balance 

· ce hrs. Bal. hrs. ------

SUPERVISION CONTACTS 

Personal: 0/V__ H/V___ C/V___ TjC __ _ 
Colla-teral: Family ____ Law enforcement__ Employer ____ _ 
Da-te of last contact Da-te of last home visit ·----

SUPERVISION PROBLEMS 

*List in order of impor-tance 
Drug Abuse = DR Financial . 
Alcohol Abuse = AL Education = ED Crim. Assoc. = CA 
Employmen-t = EM Vocational = VO . Monitorjsurvel = MS 
Domes-tic = DO Psychia-tric = PS Other ____________ __ 
New arres-t/police contac-t yes ___ no~ when. __ ~---------

Disp~~o~-~~~==============~A~d~j~·u~s~tm~e=n=-t==p=r~o=b=l==em==s=?==y=e=s=====n=o~~--------------BExp:l-e · 

FINANCIAL STATUS 

Employed? YES Agency SALES~~·] !k Verified YES 
Monthly income $ VARIES No. ouse old THREE 

--Mon.thl-¥-reports current? ··· -yes-X---· ---no~ 

THIRD Plfm"'Y RISK: {Type of offe~e)___!N~02lN~E~AS~Ll;dOQ1N~G~-M-1~ ••• ,.,.-.pj~ANOODL 
)5 .. 11.1 . -·11-,11¥'--· -.,+.:_(RAP=.=E~J ------~-

"-

FROB. OFFI 



REDACTED ... (BJ.>)d.B(7)(c) J 
J 

CASE ncv I EW wrmKSI lEE:T 

CASE NAME: P,(,J,p C-,4-r(IJu Office.-: 
supe..-vision began~ 1- 2a g:S?'reviewed 

cOMents 

--~-------------------------~ 
/PHOTO . 

-- v-------------------------,_ 

-~·:~~-~~~~~~~=~~~~-~---------
/Form 1*7/J&C 

--~--------------------------

7~~~~~~::_~~~~=~~~~~~~-------PSR & Classification Mat. 

I err.; 

------------------------------
PROBATION: 

---------,~~~~~-~~~~-------
Parole: ;;:; 
----------~~l~-~--~~-~----
Sup. /Rel. 

------------------------~,-7--
Registration .DRUG ___ SEX~ 

-~~~::;~~~:~~:~-~~~~~--~~~~== 

OFFENCE: ________ ~u;=-~,cl~a~~~~~~~~zrr-----------------------------
CONDITION OF SUPERVISION 

] Fine -~~~---·•$ _____ _ Bal.$ ______ Mos. remaining 
] Restitution •.. $ _____ _ Bal.$ under supervision __ _ 

VIOLATIONS court/parole commis 

CASE ACTIVITY 
ISP complete f~t~-f'l C.ase summaries current? '\/.-c;..J 

dati! / yes/no 

ye-s/no 

parole F-3 RYu~ 
D·cC. '7} 

\ 
\ 

CASE CONTACTS # 
contacts w/in stds?~ date .Jrl last p/v <; date 

. v/.sln~- . _/ . 
of last h/v~ojt/ 

Monthly Reports .• current Del. Mas .del _________ _ 

Chronos current? y-e:..r COMMENTS---------------------

EMPLOYMENT :~~ with ____ ~~~+-_;i5~~~JJ~I~~C~~~y-------------------
fyeslno 

Risk Assessment com 

CA 

CASE 

ted? Commen 

f 



REDACTED 
.. 

r 
i 

{b( c )/(E(7 )(c) 

CASE REVIEW 
. 
l j 

NAME: GARRIDO, PHILLIP TYPE OF CASE: P=AR~---

Period covered --~1~{~9~1~- to --~8~f~9~1 __ __ CLASSIFICATION 

OFF~CER:~ 
Hi _1L Lo 

SPECIAL CONDITIONS OF SUPERVISION None ( ) 

Fine .. ~ .•.. $~------
Months. to 

Restitution .••. $ __________ .Bal. $ __ __ 

1. 

SUPERVISION CONTACTS 

balance 
Agency 

~~'~~~• 

Personal: 0 /V __ 8_ HfV · _L ···· · - C/V ~ T fC _3_ 
Collateral: Family __ 7__ Law enforcement Employer 
Date of last contact 8-7-91 Date of last home visit 5-15-91 

SUPERVISION PROBLEMS 

*List in order of importance 
Drug Abuse = DR Financial 
Alcohol Abuse AL Education ~ ED Crim. Assoc. CA 
Employment EM Vocational vo Monitorjsurvel = MS 
Domestic DO Psychiatric PS Other 
New arrestjpolice contact yes ___ no ___ when 

. Dispo. Adjustment problems? yes ___ no 
---~-----'-· 

FINANCIAL STATUS 

with mother's business Verified Employed? Yes lte~nci 
Monthly income j /IJ 
Monthly reports current? 

No. in household --~2~-----
yes _X_ no --

SUPERVISION PLAN 
Have problems during this period been addressed? 
HOW? Offense very violent. Needs constant close supervision. 

THIRD PARTY RISX (Type of offense) 

TRAVEL/ASSOC. None 

High 

DATE 8/19/91 

Yes 

\ 



,.. 
~.-·; 

\ . 

nrns· -ce? :craz•> ··re•+z••=>·nt - ... ~- .... I '"'l 

{b(:.;._;: :.LC )l_c} 

~EDACTED c ()Sf: ne:v Il:::w wr li<K!'JifEET 

CASE NAME: P~;/Ap GBMdo 
supervision beg.:m: I-Qtc7-YY 

cc-ents 

/~HDTO 
-- -----------------~---------

~~~~~-~~~~~~~:~:~~-----------
£Form #7/J&C 
-- ---------------------------
. / Special Instructions 

--~--------------------------
~ PSR & Classification Mat. 

Officer 

terlt'.i 

------------------------------
PROBATION: 

--------~a:--;Ta--7";---;p:a---------

-~~:~~=~-!{~J~~~-Q~=z-------
Sup./Rel. 

-~~gi:~;:~~:~~~~~~---~~~-)<7--

-~~:::~~~::~~:~-~~~~;--:~~:~-

' 
\ 
i. 

OFFENCE: ___ __:_!(j~~.!o<:d!..:...f1...!:...Q.:::J,0~,-0;£!.j~~V:e:::...._-I-/+-&_!,L./J-..y~~·::::.... -·--------no 1 ·1 
CONDITION OF SUPERVISION 

---------- Bal.S ________ __ Mos. remaining 

yes/no 

\ 

CASE ACTIVITY (,JA-J' (:)...re.., 
!SP camp lete f'_-Ja-rz Case sull}maries current? ~.parole F-3 b-e;'_c Cf/ 

d~te / . yesfno ~-

CASE CONTACTS · 
contacts w/ in st:cfs? ~ d~ te of l.~st plv;2-2:fl..da te of last h/v(Z..-13- "1 / 

-:r-,/~o , 
Monthly Reports •• curre.nt Del. ._/ Mos.del ~..f'FC;~ .-1~ 
Chn:mos current? yu COMMENTS----------------------

EMPLOYMENT ~£/ with ______________________________________ ___ 

~ina 

Risk Assessment completed? )1~5 Comments 

~~ ~~.one II L ]· 
. ) . 

SERVICE REFERRAL MADE? t.o: ------------------=:-



~FDACTED CASE REVIEW -· 

NAME: GARRIDO, PHILLIP· TYPE OF CASE: PAR OFFICER: tall~ 
Period covered --~8~/~9~1~- to -=2-L-/=9.=2 __ CLASSIFICATION Hi ~ Lo 

SPECIAL CONDITIONS OF SUPERVISION None ( ) 

SUPERVISION CONTACTS 

Personal: 0/V __ 3_ H/V _l_ C/V _3_ T/C _2_ 
Collateral: Family _3__ Law enforcement Employer 
Date of last contact 2-7-92 Date of last home visit 12-13-91 

SUPERVISION PROBLEMS 

*List in order of importance 
Drug Abuse ~ DR Financial =~ . . ' ' . ,- ~ 

< " J' I • • ,.. ~ • I 
0 

• • Alcohol. Abuse = AL. Education =ED Crim. Assoc. CA 
Employment ~ EM Vocational = VO . Monitorjsurvel = MS 
Domestic = DO Psychiatric = PS Other 
New arrest/police contact yes ___ no ___ when 
Dispo. Adjustment problems? yes __ no x_ 

------~lal~·n=----

FINANCIAL STATUS 
,..... 

Ejfi>loyed? N.o Agency----:--------:---:----- Verified ___ _ 
Monthly income $ ________ No. in household --=2 ______ _ 
Monthly reports current? yes ____ no _X __ 

SUPERVISION PLAN _ 
Have problems during this p 
HOW? No serious_problems. GPIIII .. ._~~IMIIII.-1 
•&•.181TIJIWJ!II1M&c;J Continue close supervision. 

THIRD PARTY RISK: (Type of offense) 
Yes. Offense is 'violent rape. 

TRAVEL/ASSOC. RESTRICTIONS: Standard. 

CLASSIFICATION THIS PERIOD: High 

\ 

DATE 3/5/92 DATE~ 



REDACTED 
c·: 

• J [ 2.((; ... i:' (} 

~-- l 

l· : ' .· 

CASE ~ "vft. ~/ v NAMErrrO . Jl / ~ 
niTTIAL __ ORSUBSfQUENT __ PLAN 

'OFFICER 
DATE COMPLETED 

A. Financial, Service, and Cowmemeut Conditions 

I. Are all ac_tive c<?nditions properly identified? 

2. Were appropriate activities taken to enforce: 

a. Restitution/fines/special assessments? 

b. Community service? 

cO?Erectronic monitoring, CCC/home confinement? 

B. Risk Confrol 

1. Are all supervision issues properly identified? 

2. Were appropriate activities undertaken to control 
the offender's level/type of risk? 

3. Is third-party risk properly addressed? 

C. CorrectiouaJ Treatment 

I. Are all supervision issues properly_ identified? 

2. Were approprill;te activities taken to address: 

a. ::•IJJgl .Bk b.·----· --~ .....}:_mplnymentleducation..issues 

d. Financial issues 

e. Other issues 

D. Does semi-annual progress report correctly identify 
problems and offender's compliance? 

E. H a new case, are projected activities appropriate 
to address supervision ismes? 

F. MSR's up to date? JZf Y D N Chronos up to date? 

Conditions signed? ]Zf Y D N FBI flash notice? 

CASETERMINAT~ Y-/0--20G/ 

DNONE 

JAY 0 N -DNtA 

DY DN ~A 
DY ON BNIA 

J2f v D N D Nttd;> ?/&?-9..:? -rc 9--- 6-'7-3-
D NONE RPS 80/SFS done? D Y 0 N 

f2)y DN :54-b>/76-.uT?~ ,--d.e. 
[2Jy ON 
lAv -oN 
DNONE 
IZJy. ON 

{1Z> A..Je> ~ 

~ 
)' 1:'~. ~ ~.~' .,.l-.~ 

.: ,'~:::-~," ,, ~:·;~ ' ~ ',. ·,-:-;, 
I. 

-· DY: ON !.a'NtA 
Ov ON -~/A 

~ON OiuA 

Dv 
!Zjy 

(dy 



REDACTEP 
** CORRECTIONAL TREATMENT· 

Name: Garrido, Phillip Crqig 

t { 

** 
PO: tr~l£~~~ 

SPECIAL CONDITIONS IN EFFECT ... .:-!>., - ' '• - '". ''• •• 

:-~~ ::··; ··:~~:~~;~.·: 

PROBLEM AREAS 

(_].None 

[_] None 

~-IIIIi! Educat.jvocat. Training 
Physical Health 
Employment 
Financial Budgeting 

fMIJ......W ~ as1c Subsistence 
- Mental j Emotional 

SUPERVISION ACTIVITIES 

FQ-Type 

EDUCATIONAL/VOCATION. TRAINING: 
Referral for Services: 

Contact with Agency: 
Assistance provided by PO: 

MEDICAL 
Referral for Services: 

Contact with Ag~ncy: 

EMPLOXMENT: . 
Referral for Services to: 

_ Contact with Agency: 
_ Assistance provided by PO 

FINANCIAL I BUDGETING: 
Referral for Services to: 

_ Contact with Agency: 
._ Assistance proyided by PO 

FAMILY I MARITAL 
-~···Ref"erral for services to£ 

_ Contact with Agency: 
Assistance by PO = contact with Family 

BASIC SUBSISTENCE 

FQ-Type 

_ Referral-House/Food/Clothing Serv: 

Contact with Agency: -. 
FREQ: W=Week M=Month Q=Quarter s~semi-annual TYPE: P=Personal T=Tel D=Document 

[_] NO Supervision issues identifi~d. 
caseload or early termination. 

03/16/94 

U.S. Probation Officer Date 

Verify eligibility for administrative 

problems 
went into 



REDACTED ; · {!3.(6)/(!3(7)(C) 
• J 

~ l . ' SEMI-ANNUAL STATUS RE¥0RT & REVISED PLAN FROM OIJ05f94 TO 01/05/95 

Case name: Garrido, Phillip Craig 

PART 1 - SUPERVISION ISSUES 

SUPERVISION ISSUES IDENTIFIED 

Risk Control 
UA 

A. Issue B. If no, plan 
resolved? change needed? 

(Y/N) 
y 

N 

N 

(Y/N) 

N 

N 

PART 2 - OFFENDER'S COMPLIANCE 

Special Assessment ordered:$ 0 Balance: 0 On Schedule? (Y/N) 
Fine Ordered: $ 0 Balance: 0 In Default? (Y/N) 
Restitution Ordered: $ 0 Balance: 0 In Default? (Y/N) 
Community Service Ordered: 0 Hrs. Balance: 0 On Schedule? (Y/N) 

Urinalysis! Phase: 0 #Stalls: o 
Other Technical Violation: N (Y/N) 
Were all violations reported to Court or 
Source of Income: empl~yment 

Travel Restrictions: none 
Special Instructions: none 

#Samples Taken: o #Positive: 
Arrests/Convictions: N (Y/N) . 
Parole Colllltl.issions? Y (Y[N) & 
Average MonthJ,.y Income: $ . rMJ '!!' 

comments: Subject has full time job for first time since release.~ 
~~fee~s subj. has made significant progress and is 

esting on random basis at Walnut Creek O.ffice. Wife 
~11}J-~d p/t. Subj cont. to . seeJj~lltr(i~ UJiJjweekly and .\ilr&MiiJif 

rMJ. II . . Seems to have stabl~zed s1gn~ficantly over past 
year. 

7-r---7f 
Date Date 

0 



REDACTED ( ) ! 
1 

(B(6)/(B(7)(c) 

SUPERVISOR'S CASE PLAN REVIEW 

.;.. 

·cASE /"""" - /Jg . ' {!_ 
NAME f...J'"'A!r.RR/L>'6 rLt If, 
INITIAL_OR SUBSiQUENT.£t:PLAN DATE COMPLETED llY OFFICER 

CASE TERMINATES 
7--f-?y 
~/-/0 .... 20~7 

A. Fwancial, &nice, and Confmcmcnt Conditions 

1. Are all active conditions properly identified?. 

2. Were appropriate activities taken to enforce: 

a. Restitution/fines/special assessments? 

b. Community service? 

c. Electronic monitoring,CCC/home confinement? 

B. Risk Control 

1. Are all supervision issues properly identified? 

2. Were app,ropriate activities undertaken to control 
the offender's level/type of risk? 

3. rs third-party risk properly addressed? 

C. Corrtrlional Tnatment 

1. Are all supervision. issues properly identified? 

2. 
'.. . . . . .,. •, .... 

'"' •; ~ • - I 

c. Employment/education issues 

d. Financial issues 

e. Other issues 

D. Doe; semi-annual pmgn:ss tl!pOrl correctly identify 
problems and offender's r:runpfiance? 

E. H a new ~ are projed.ed activities appropriate 
to address supenision issues? 

F. MSR's up to date? l2J Y D N Chronos up to date? 

Conditions signed'? l2f Y D N FBI flash notice? 

."susro•s comments/directions: 

REVIEWED AND APPROVED 

SIJI'RVW.ril.\f R<V. UJ Gl'13 

<. 

fil{NONE 

{j~ ON DNJA 

Dv ON DN/A 

Qy ON DN/A 

Ov ON .'ONtA 
0 NONE RPs 80/SFS done? 0 Y 0 N 

f2ty ON 

0~ ON 
l2Jy ON 
DNONE 

12}y ON 

Dv 
DY 

0~ 

DY 
12!Y 

¥0.Y 

ON. GNtA 

ON C--r3-'7 ~ 
0 N Record check? ILt Y 0 N 

0 N Two photos? J2t Y 0 N 
·2 ~~ /A..r~.,. o/ t'"~,J' 



REDACTED (B(6)/(r>(7)(c:) • ~/ \ '// - CJDPER~OR'S CASE PLAN REVJE\/. = G'itrr/:4 ~/// OFFICER-
/ • '-----+' 

INITIAL_ OR SUBSEQUENT...--PLAN DATE COMPLETED BY nTr~r':.":~~"'!_~---==---......L--

F~DUE _____________ ~----------~ 

A. Financial, Service, and Confinement conditions: 

I. Are all active conditions properly identified? 

2. Were apporpriate activities taken to enforce: 

a, ~estitution/fines/special assessments? 
b. Payment agreement? 
c. Cqmmunity service? 
d. Electronic monitoring, CCCihome confinement? 

B. Risk Control 

1. Are all· supervision issues properly identified? . 
2. Were appropriate activities undertaken to control 

the offender's level/type of risk? 
3. Is third-party risk properly addressed? 
4. Registerable offense? 

C. Correctional Treatment 

1. Are aU supervision issues ·properly identified? 
2. Were appropriate activities taken to address: 

c. 
d. Financial issues 
e. Other issues 

D. Does semi-annual progress report conlectly identify 
problemS and ·offender's compliance? 

E. If a new case, are projected activities appropriate 

CASE TERMINATES $-'-/tJ- 20L 7 
arNONE 

/dy ON ON/A r¥ ~ 
9--6 -9_:? 

OY ON ON/A 
OY ON ON/A 
OY ON ON/A 
OY ON ON/A 

.ONONE 

}3fY ON_ 

IZ(y 0 N ,__._.,..~,~ 

a~~~- ,{;_r/( /?> 
0NONE 

,9YY ON 

}2JY ON ON/A 

0 Y .0 N p--N!A 
t~e-9J-~~rvision issues? 

F. MSR's up fo date? )21 Y 0 N Chronos up to date? .12(Y 0 N 
/2- ~ -.5'/P- '· 

Record check? jd'Y 0 N 

Conditions signed? La'Y 0 N FBI flash notice? /(:a'Y 0 N Two photos? 0 Y 0 N 

SUSPO's comments/directions: 

Date: /-L3"->'C 
CASI!PLAN.fl!.M llov. 113194 



REDACTED ...-.{f(G)/(B(/)(c) 

SEMI~ANNUAL STATUS ~~~RT & REVISED PLAN 
\ ) 

FROM 01/05/95 TO 07/05/95 

Case name: Garrido, Phillip Craig 

PART 1- SUPERVISION.ISSUES. 

SuPERVISION ISSUES IDENTIFIED 

Court Ordered-Sanctions 
emp Co"1f}k. 'T e,.{ 9 -t;. - '? J 

.control 

PART 2 - OFFENDER'S 

A. Issue B. If no, plan 
resolved? change needed? 

(Y/N} 
y 

7 

N 

COMPLIANCE 

(Y/N) 

N 

Special Assessment ordered:$ 0 Balance:. 0 On Schedule? (Y/N) 
Fine Ordered: $ 0 Balance: 0 In Default? (Y/N) 
Restitution ordered: $ o Balance: o·.rn Default? (Y/N) 
community service Ordered: o 'Hrs 

Urinalysis: Phase: 0 . #Stalls: o 
Other Technical violation:. N (Y/N) 
Were all violations reported to Court 
Source of Income: employment 

none 
none 

Balance: 0· on Schedule? (Y/N) 

#Samples Taken: 0 #Positive: 0 
Arrests/Convictions: N (Y/N) 

or Parole Commissions? (Y/N) 
Average Monthly Income: $ ~ 

" : . .. " .. ~ '• 
';..,. ~ ' ' ,:l 1: 

his 

Date 

\ 



REDACTED I -i 
(B(6)/(B(7)(c) 

TRANSFER/SUMMARY CHECKLIST 

CASE NAME: GARRIDO, PHILLIP 
CURRENT ADDRESS: @J• • g11•r II I 

''1111-~ 

CASE STATUS 

PROB. OFFICER: 
TELEPHONE H: 

W: 
CASE NO.: CA-
RE G. NO.: 36377-136 

CLASSIFICATION Enhanced: high [XJ low [J Administrative: (J 
How often was subj. seen? wkly [J bi-monthly [] monthly [J quarterly[] other [XJ 

MONTHLY REPORTS CURRENT? YES [X ] NO [ J Months Due: 

CASE SUMMARJES/F-3 Current? YES [XJ NO [J Next Due: 7/95 

. -·.. . 
CHRONOS UP-TO-DATE? YES [XJ NO[] FBI # ON FILE? YES fXJ NO tJ 

CASE PHOTOS (2)? YES [X] NO [J 

If ANY case status items delinquent, what action has been taken? 
COMMENTS: 

CONDITIONS OF PROBATION/PAROlE 
FINE ORDERED: $ Balance: $ 

----~R~E~S~T~IT~U~T~IO~N~:~$~-----------------~~$~-------------
COMMUNITY SERVICE HRS: Balance of hrs.: 

Agency: !til · V~fied by: . 
OTHER CONDITIONS: 0._ - I ~~ Other: EMP 

ACTION BY OFfiCER 
Is subject in full compliance with all conditions of Probation/Parole? If not, what action has been 
taken? YES Comment: 

Has the Court/Parole Commission been advised? Comment: 

TRANSFER SUMMARY 

THIS PERSON IS EXTREMELY DANGEROUS, ALTHOUGH . S PERIOD OF RELEASE 
BEEN NO PROBLEMS IN THIS AREA. HE EVERY WEEK AND I 

SUSPO: ____________ _ 

NDC 23 

\ 



/ REDACTED { 
· .. (B(6 )/(B(7)(c) 

==================** INITIAL CASE SUPERVISION PLAN **===~======~============ 
Name: Garrido; Phillip Craig PO;.· 

Type case:Parole (PTD Prob Mag.Prob Par Mil.Par MR SPT sup.Rel.·Furlough) 
Date received: 08/26/88 Expiration date: 04/10/27 
Plan for period of: 03/15/94 to 09115194 ZO'll. 7 

Offense: Rape/ Kidnapping 

PUNITIVE SANCTIONS 

SPECIAL FINANCIAL, SERVICE, & CONFINEMENT CONDITIONS IN EFFECT [_) None 

Special Assessment $: 0 Restitution Balance: $ 0 
Payments of $ o per OR Payments of $ o per OR 
Due in full by: I I Due in full b·y: I 1. 

Fine Balance: $ 0 Community Service Balance: 0 
Payments of $ o per OR scheduled for 0 hrs.per OR 
Due in full by: I I To be completed by: I I 

Home Confinement for 0 days CCC Placement for period of 0 days 
Other: Other: 

PROBLEM AREAS IDENTIFIED [~] None 
NO PROBLEM AREAS. 
(No current Assetsjincome, Limited Assets, Limited Net Income, Physical 
Disability, Mental/Emotional Disability, Unusual Work Hours and Recurring 
Business Travel.) 

SUPERVISION ACTIVITIES 

FQ-Type FQ-Type 
Verify Special Assessment: 

Verify Fine Payments: 

Verify Home Confinement by: 
Electronic Monitoring 
Unannounced Home Contacts: 
Telephone Contacts : 

Verify Restitution Payments 

Verify Community Services Hrs. 

Contact CCC Verify Compliance 
other: 

FREQ: W=Week M=Month Q=Quarter S=Semi-annual TYPE: P=Personal T=Tel D=Document 

COMMENTS: 
superv. was modified to inclu 
EMP wl no problems. 

~ ?-6-7.f 
elec. monitoring in MAy 199it He completed 



-RE,DACTED l 

'I ( j (B(G)/(8(/')(c) 

r 

==============;** REVISED CASE SUPERVISION PLAN NO. 
Name: Garrido, Phillip Craig P~= *~iurinii:riit~· == 
Type case:P~r~le (PTD Frob Mag.Prob Par Mil.Par MR SPT sup.Rel. Furlough} 
Date received: 08126/88 Expiration date: 04/~0127 
Plan for period of: 12/15195 to 06/15/96 

Offense: Rape/ Kidnapping 

PUNITIVE SANCTIONS 

SPECIAL FINANCIAL, SERVICE, & CONFINEMENT CONDITIONS IN EFFECT [_] None 

Special Assessment $: 0 Restitution Balance: $ 0 
Payments of $ 0 per OR Payments of $ o per OR 
Due in full by: I I Due in full by: I I 

Fine Balance: $ 0 community Service Balance: 0 
Payments of $ o per OR Scheduled fc:r; .o hrs.per OR 
Due in full by: I I To be c;:ompleted by: I. I 

Home Confinement for 0 days CCC Placement for period of o days 
Other: other: 

PROBLEM AREAS IDENTIFIED (]i] None 
NO PROBLEM AREAS. 
(No Current Assets/Income, Limited Assets, Limited Net Income, Physical 
Disability, Mental/Emotional Disability, Unusual Work Hours and Recurring 
Business Travel.) 

SUPERVISION ACTIVITIES 

FQ-Type 
Verify Special Assessment: 

Verify Fine Payments: 

Verify Home Confinement by: 
Electronic Monitoring 
Unannounced Home Contacts: 
Telephone contacts : 

FQ-Type 
Verify Restitution Payments 

Verify Community Services Hrs. 

Contact CCC Verify Complianc~ 
Other: 

i 
I 

\ 

\ 

·FREQ: W=Week M=Month· Q;Quarter S=Semi-annual TYPE: P;Personal T=Tel D=Document 

COMMENTS: 
superv. was modified to include elec. monitoring in MAy- 1993. He completed 
EMP W/ no problems. 

\'--



REDACTED (8(6_};{.g(7)(c) .. t l . ' 

Type case:Parole (PTD Prob Mag.Prob Par Mil.Par MR SPT sup.Rel. Furlough) 
Date received: 08/26188 Expiration date: 04110/27 
Plan for period of: 06/15/96 to 12/15/96 

Offense: Rape/ Kidnapping 

PUNITIVE SANCTIONS 

SPECIAL FINANCIAL, SERVICE, & CONFINEMENT CONDITIONS IN EFFECT [_] None 

Special Assessment $:. 0 Restitution Balance: $ 0 
- Payments of $ o per OR Payments of $ o per OR 

Due in full by: I I Due in full by: I\.. I 

Fine Balance: $ 0 community Service Balance: 0 
Payments of $ o per OR Scheduled for 0 hrs.per OR 
Due in full by: I I To be completed by: I I 

Home-Confinement for 0 days CCC Placement for period of o days 
Other: Other: 

PROBLEM AREAS IDENTIFIED [~] None 
NO PROBLEM AREAS. 
(No- current Assets/Income, Limited Assets, Limited Net Income, Physical 
Disability, Mental/Emotional Disability, Unusual Work Hours and Recurring 
Business Travel.) 

SUPERVISION ACTIVITIES 

FQ-Type 
Verify Special Assessment: 

Verify Fine Payments: 

Verify Home Confinement by: 
Electronic Monitoring 
Unannounced Home Contacts: 
Telephone Contacts : 

FQ-Type 
Verify Restitution Payments 

Verify Community Services Hrs. 

Contact CCC Verify Compliance 
Other: 

FREQ: W=Week M=Month Q=Quarter S=Semi-annual TYPE: P=Personal T=Tel D=Document · 

COMMENTS: <..,_ •. _ 

Superv. was modified to include elec. monitoring in MAy 1993. He completed 
. EMP wl no problems. 



.. 

·REOACTEDt 
** REVISED CASE SUPERVISION PLAN NO. 4 *,!.;:=-

Name: Garrido, Phillip craig PO: r--1~ 
-

Type case:Parole (PTD Prob Mag.Prob Par Mil.Par MR SPT Sup.Rel. Furlough) 
Date received: 08/26/88 Expiration date: 04/10/27 
Plan for period of: 12/15/96 to 06/15/97 

Offense: Rape/ Kidnapping 

PUNITIVE SANCTIONS 

SPECIAL FINANCIAL, SERVICE, & CONFINEMENT CONDITIONS IN EFFECT [_] None 

Special Assessment $: 
Payments of $ 0 per 
Due in full by: I I 

Fine Balance: $ 0 
Payments·. qf $ 0 per 
Due in full by: I I 

Home Confinement for 0 
Other: 

0 

days 

OR 
Restitution Balance: $ 

Payments of $ 0 per 
Due in full by: 1 I 

0 
OR 

Community Service B~lance: . o 
OR Scheduled for 0 hrs.per OR 

To be completed by: f I 

CCC Placement for period of 
Other: 

0 days 

PROBLEM AREAS IDENTIFIED (.~] None 
NO PROBLEM AREAS. 
(No Current Assets/Income, Limited Assets, Limited Net Income, Physical 
Disability, Mental/Emotional Disability, Unusual Work Hours and Recurring 
Business .Travel. ) · 

SUPERVISION ACTIVITIES 

FQ-Type 
Verify Special Assessment: 

Verify Fine Payments: 

Verify Home Confinement by: 
Electronic Monitoring 
Unannounced Home contacts: 
Telephone Contacts : 

FQ-Type 
Verify Restitution Payments 

Verify Community Services Hrs. 
Contact CCC Verify Compliance ·· ... ....:.... ... 
Other: 

FREQ: W=Week M=Month Q=Quarter S=Semi-annual TYPE: P=Personal T=Tel D=Document. 

COMMENTS: 
Superv. was modified to include elec. monitoring in MAy 1993. He completed 
EMP wf no problems. 



t . , 

REDACTED .. , 

===============** REVISED CASE SUPERVISION PLAN NO. 5 ** 
Name: Garrido, Phillip Craig · PO~-~· a~Ji! 

~\ 
Type case:Parole (PTD Prob Mag.Prob Par Mil.Par MR SPT Sup.Rel. Furlough) 
Date received: 08/26/88 Expiration date: 04/10/27 
Plan for period of: 06/30/97 to 12/30/97 

Offense: Rape/ Kidnapping 

PUNITIVE SANCTIONS 

SPECIAL FINANCIAL, SERVICE, & CONFINEMENT CONDITIONS IN EFFECT [_) None 

Special Assessment $: 0 Restitution Balance: $ 0 
Payments of $ o per OR Payments of $ o per OR 
Du~ in full by: I I Due in full by: I I 

Fine Balance: $ 0 Community Service Balance; 0 
Payments of $ o per OR Scheduled for o hrs.per OR 
Due .in full by: I I To be completed by: I I 

Home Confinement for 0 days CCC Placement for period of o days 
Other: Other:· 

PROBLEM AREAS IDENTIFIED [_!J None 
NO PROBLEM AREAS . 
(No current Assets/Income, Limited Assets, Limited Net Income, Physical 
Disability, Mental/Emotional Disability, Unusual Work Hours and Recurrint 
Business Travel.) 

SUPERVISION ACTIVITIES 

FQ-Type 
_ Verify Special Assessment: 

_Verify Fine Payments: 

Verify Home confinement by: 
- Electronic Monitoring 

Unannounced Home Contacts: 
Telephone Contacts : 

Verify Restitution Payments 

Verify Community Services Hrs. 

Contact ccc Verify Compliance 
Other: 

FREQ: W=Week M=Month Q=Quarter S=Semi-annual TYPE: P=Personal T=Tel D=Docume' 

COMMENTS: 
Superv. was modifi~d to include elec. monitoring in MAy 1993. He complete( 
EMP wf no problems. 



(f3(6)/(1:~(7)(c) .. 

==============~**REVISED CASE'SUPERVISION PLAN NO. 
Name: Garrido, Phillip Craig . 

6 ** 
PO: ~~~··· Pffiu 

Type case:Parole (PTD Prob Mag.Prob Par Mil.Par MR SPT Sup.Rel .. Furlough) 
Date re.cei ved :· 08/26188 Expiration date: 04/10/27 
Plan for period of: 06/30/98 to 12/30/98 

Offense: Rape/ Kidnapping 

PUNITIVE SANCTIONS 

SPECIAL FINANCIAL, SERVICE, & CONFINEMENT CONDITIONS IN EFFECT [_] None 

Special Assessment $: 
Payments of $ 0 per 
Due in full by: I I 

Fine Balance: $ 0 
Payments of $ 0 per 
Due in full by: I I 

Horne Confinement for 0 
Other: 

0 
OR 

OR 

days 

Restitution Balance: $ 0 
Payments of $ o per OR 
Due in full by: I I 

Community Service Balance: 
Scheduled for 0 hrs.per 
To be completed by: / I 

0 
OR 

CCC.Placement for period of 
Other: 

0 days 

PROBLEM AREAS IDENTIFIED [~] None 
NO PROBLEM AREAS. 
(No Current Assets/Income, Limited Assets, Limited Net Income, Physical 
Disability, Mental/Emotional Disability, Unusual Work Hours and Recurring 
Business Travel.) 

SUPERVISION ACTIVITIES 

FQ-Type 
Verify Special Assessment: 

Verify Fine Payments: 

Verify Home Confinement by: 
· Electronic Monitoring 

Unannounced Home Contacts: 
Telephone Contacts : 

FQ-Type 
Verify Restitution Payments 

Verify Community Services Hrs. 

Contact CCC Verify Compliance 
Other: 

FREQ: W=Week M=Month Q=Quarter S=Semi-annual TYPE: P=Personal T=Tel D=Document 

COMMENTS: 
Superv. was modified to include elec. monitoring in MAy 1993. He completed 
EMP w/ no problems. 

.· 



REDACTEQ ·.j . 
.. (C.(6)/( G( 7)(::·) 

\ 
\ 

** 
Name: Garrido, Phillip Craig 

RISK CONTROL ** =. =P=O=: ==it;;>=~;::=:·=·=·=·=.JJI=·=·. ~.~ =.;=. === 
RPS-8 0: -lJ SFS: ~ 

SPECIAL RISK CONTROL CONDITIONS IN EFFECT (_] None 

Restricted Employment: 

Restricted Activities: 

Financial Disclosure 
Other: 

Restrict Travel: 

Search Person I Residence I Car: 

X Urine Surveillance 

Other: 

RISK RELATED PROBLEM AREAS IDENTIFIED [_] None 

X Employment 
- Financial 

Residence 
criminal Activ. X 

Under superv. 

Pattern of similar Crim. Act. 
criminal'Associations 
Risk related travel 

X History of Registerable 
Convictions(Sex,Arson,Drug} 

THIRD PARTY RISK [_) None {Explqin below) 

Risk of Physical Harm to: 
women in gen. · 

Notify:not applicable 

Risk of Financial Harm to: 

Notify: 

SUPERVISION ACTIVITIES 

FQ-Type 
MONITORING EMPLOYMENT 

Collateral Contact wjEmployer 
X Review Pay stubs P-M 

MONITORING FINANCES: · ·: 
Review Major Purchase Agree. 
Credit Bureau Check 
Review Bank Statements 
Examination of Business Recs .· 
Examine Tax Returns 
Verify Alimony/Child Support 

MONITORING LIVING SITUATION 
X on-site Examine Living Situat. S-P 
! Contact FamilyjSignif. Others S-P 

FQ-Type 
MONITORING FOR LAW VIOLATIONS 

X Criminal Record Check s -P 
Contact Local Law Enforce. 
Contact Original Arrest. Agcy. 
Check of Vehicle Registrations 
Review Telephone Toll Records 
Suryeillance Offender/Assoc. 
Verify Status Pending Charges 

X Unscheduled urine Collections R-C 
search Offender Residence/Car 
given legal cause: 

Restrict Travel: 

verify criminal Registrat1on 

FREQ: W=Week M=Month Q=Quarter S=Semi-annual .TYPE: P=Personal T=Tel D=Document 

COMMENTS: 
Subj. His offense 

i 
\ 



. , ~EOACTEO ( 
1 

''''lrcscn1n . 
·· Was employed until rec~ntly. sees {j$112 !}every 

regularly by phone or ~n person .. · 

_,. -
t. 

week and reports to PO 

. ..,.--:· 

- . 
~ . . .. . 



REDACTED·· 
** RISK CONTROL ** 

Name: Garrido, Phillip Craig PO: · 
RPS-80:· 0 SFS: ~ 

"t' .... ,. 

... _ ~-' '•• 

SPECIAL RISK CONTROL CONDITIONS IN EFFECT (_] None 

Restricted Employment: 

Restricted Activities: 

Financial Disc·losure 
other: 

Restrict Travel:· 

Search Person I Residence I car: 

X Urine surveillance 

Other: 

RISK RELATED PROBLEM AREAS IDENTIFIED [_] None 

X Employment 
- Financial 

Residence 
Criminal Activ. X 
Under Superv. 

Pattern of similar Cr£m. Act. 
criminal Associations 
Risk related travel 

X History of Registerable 
Convictions(Sex,Arson,Drug) 

THIRD PARTY RISK (_] None (Explain below) 

Risk of Physical Harm to: 
women in gen. 

Notify: not app~ic.able 

Risk of Financial Harm to: 

Notify: 

...•.. ,.. SUPERVISION ACTIVITIES 
---- -------·---·-

FQ-Type FQ-Type 
MONITORING EMPLOYMENT. MONITORING FOR LAW VIOLATIONS 

X Criminal Record Check s -P Collateral contact'wfErnployer 
X Review Pay Stubs P-M Contact Local Law Enforce. 

MONITORING FINANCES: 
Review Major Purchase Agree. 
Credit Bureau Check 
Review Bank Statements 
Examination of Business Recs. 
Examine Tax Returns 
Verify Alimony/Child Support 

MONITORING LIVING SITUATION 
X on-site Examine Living Situat. S-P 
! Contact Family/Signif. others S-P 

=Contact 9r~ginal·Arrest. Agcy. 
Check of Vehicle Registrations 
Review Telephone Toll Records 
surveillance Offender/Assoc. 
Verify status Pending Charges 

X unscheduled urine Collections R-C 
search Offender Residence/Car 
given legal cause: 

Restrict Travel: 

Ver~fy Crim~nal Registrat~on 

FREQ: W=Week M=Month Q=Quarter S=Serni-annual TYPE: P=Personal T=Tel D=Document 
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Was employed until re~~ntly. ~ees§lluri]every 
regularly by phone or in person. · 

() 
week and reports to PO 

-·---------·--------



REDACTEDi j 
(' 

** Name: Garrido, Phillip cra·ig . 
RISK CONTROL ** 

PO: ~;· ..;. . ' .. · ... · 
RPS-80: 0 SFS: 

SPECIAL RISK CONTROL CONDITIONS IN EFFECT (_] None 

Restricted Emplorroent~ 
" 

Restricted Activities: 

Financial Disclosure 
Other: 

Restrict Travel: 

Search Person f Residence 1 Car: 

X Urine surveillance 

other: 

RISK ·RELATED PROBLEM AREAS IDENTIFIED [_]. None 

X Employment 
- Financial 

.Residence 
Criminal Activ. X 

Under superv. 

Pattern of Similar crim. Act. 
Criminal Associations 
Risk related travel 

X History of Registerable 
Convictions(Sex,Arson,Drug) 

THIRD PARTY RISK (_] None (Explain below) 

Risk of Physical Harm to: 
women in gen. 

Notify:not applicable 

Risk of Financial Harm to: 

Notify: 

SUPERVISION ACTIVITIES 

FQ-Type FQ-Type 
MONITORING EMPLOYMENT 

Collateral Contact wjEmployer 
X Review Pay Stubs 

MONITORING FINANCES: 
Review Major Purchase Agree. 
credit Bureau Check 
Review Bank Statements 
Examination of Business Recs .. 
Examine Tax Returns 
Verify Alimony/Child support 

MONITORING LIVING SITUATION 

MONITORING FOR LAW VIOLATIONS 
X Criminal Record Check S -P 

P-M Contact Local Law Enforce. 
contact Original Arrest. Agcy. 
Check of Vehicle Registrations 
Review Telephone Toll Records 
surveillance Offender/Assoc. 
Verify Status Pending Charges 

X Unscheduled Urine Collections R-C 
Search Offender Residence/Car 
given legal cause: 

Restrict Travel: 

X on-site Examine Living Situat. S-P R Contact Family/Signif. Others S-P 
Verify Criminal Registration 

FREQ: W=Week M=Month Q~Quarter S=Semi-annual TYPE: P=Personal T=Tel D=Document 



, _REDACTED { , (t.<c,)/::::c'J:r~) 1.. . .i 
was employed until r~c~ntly. Sees~~ JJ&jevery week and reports to PO 
regularly by phone or ~n person. 

;:.- . . , .. ~- .. 
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' 

** RISK CONTROL ** ===;~~iiiiiiiiii:====== Name: Garrido, Phillip Craig PO: 
RPS-80: SFS: 

~PECIAL RISK CONTROL CONDITIONS IN EFFECT [_] None 

Restricted Employment: 

Restricted Activities: 

Financial Disclosure 
Other: 

Restrict Travel: 

_ Search Person I Residence f Car: 

X Urine Surveillance 

Other: 

RISK RELATED PROBLEM AREAS IDENTIFIED (_] None 

X Employment 
- Financial 

Residence 
Criminal Activ. 

~~= = Pending charges 

Pattern of Similar crim. Act. 
criliilnai Associations 
Risk related travel 

X Violence 
Under Superv. 

X History of Registerable 
Convictions(Sex,Arson,Drug) 

THIRD PARTY RISK [_] None (Explain below) 

Risk of Physical Harm to: 
women in gen. 

Notify:not applicable 

Risk of Financial Harm to: 

Notify: 

SUPERVISION ACTIVITIES 

FQ-Type 
MONITORING EMPLOYMENT 

Collateral Contact W/Employer 
X Review Pay stubs 

MONITORING FINANCES: 
Review Major Purchase Agree. 
Credit Bureau Check 
Review Bank Statements 
Examination of Business Recs. 
Examine Tax Returns = Verify Alimony/Child support 

MONITORING LIVING SITUATION 

P-M 

· X on-site Examine Living situat. S-P 
~ Contact Family{Signif. Others S-P 

FQ-Type 
MONITORING FOR LAW VIOLATIONS 

X criminal Record Check 
Contact Local Law Enforce. 
Contact .. <;>,+:i_gj,.nal Arrest. Agcy. 
Check of Vehicle Registrations 
Review Telephone Toll Records 
Surveillance Offender/Assoc. 
Verify Status Pending Charges 

X Unscheduled Urine Collections 
Search Offender Reside.ncejCar 
given legal cause: · 

Restrict Travel: 

Ver1fy Criminal Reg1strat1on 

S -P 

R-C 

FREQ: W=Week M=Month Q=Quarter S=Semi-annual ·TYPE: P=Personal T=Tel D=Document 



REDACTE~·.: 
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Was employed rmtil rect;ntly. ·sees !!1·~ every week and reports to PO 
regularly by phone or ~n person. . 

00 ::, ... __ M .. O 
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** 
Name: Garrido, Phillip craig 

RISK CONTROL ** 
Po: Lilunru• .,:... 

RPS-BO: 0 SFS: lfj 
SPECIAL RISK CONTROL CONDITIONS IN EFFECT [_] None 

Restricted Employment: 

Restricted Activities: 

Financial Disclosure 
Other: 

Restrict Travel: 

Search Person I Residence 1 car: 

X Urine Surveillance 

Other: 

RISK RELATED PROBLEM AREAS IDENTIFIED [_) None 
t -;.~. • 

X Employment 
Financial 
Residence 
criminal Activ. 

Under Superv. 

'":I• • 

Pattern of Similar crim. Act. 
Criminal Associati~ns 
Risk related travel 

X History of Registerable 
convictions(Sex,Arson,Drug} 

THIRD PARTY RISK [_] None (Explain below) 

Risk of Physical Harm to: 
women in gen. 

Notify:not applicable 

Risk of Financial Harm to: 

Notify: 

SUPERVISION ACTIVITIES 

FQ-Type 
MONITORING EMPLOYMENT 

Collateral Contact wiEmployer 
! Review Pay Stubs P-M 

MONITORING FINANCES: 
Review Major Purchase Agree. 
credit Bureau Check 
Review Bank statements 

X Examination of Business Recs. Q -D 
Examine Tax Returns 
Verify Alimony/Child Support 

MONITORING LIVING SITUATION 
X On-site Examine Living Situat. s-P 
~ contact Family/Signif. Others s-P 

FQ-Type 
MONITORING FOR LAW VIOLATIONS 

X Criminal Record Check S -P 
Contact Local Law Enforce·. 
Contact Original Arrest. Agcy. 

_ Check of Vehicle Registrations 
Review Telephone Toll Records = Surveillance Offender/Assoc. 

_ Verify Status ·Pending Charges 
X Unscheduled Urine Collections R~C 
- search Offender Residence/Car 

given legal cause: 

Restrict Travel: 

Verify Crlmlnal Registratlon 

FREQ: W=Week M=Month Q=Quarter s=semi-annual TYPE: P=Personal T=Tel D::::Document 

than at anyother time since his release. He W/ 

·\ 



REDACTEP.~ f 
'·-

** RISK CONTROL ** 
PO: ·iUI•t••-. Name: Garrido, Phillip Craig 

RPS-80: 0 SFS: - . 

SPECIAL RISK CONTROL CONDITIONS IN EFFECT [_] None 

Resericted Employment: 

Restricted Activities: 

Financial Disclosure 
Other: 

Restrict Travel: 

Search Person / Residence I Car: 

X Urine Surveillance 

Other: 

RISK RELATED PROBLEM AREAS IDENTIF~ED [_] None · 

X Employment 
- Fina.nc_ial 

Residence 
Criminal Activ. X Violence 

Under Superv. 

Pattern of Similar Crim. Act. 
Criminal Associations 
Risk related travel 

X History of Registerable 
Convictions(Sex,Arson,Drug) 

THIRD PARTY RISK [_] None (Explain below) 

Risk of Physical Harm to: 
women in gen. 

Notify:not applicable 

Risk of Financial Harm to: 

Notify: 

SUPERVISION ACTIVITIES 

FQ-Type 
MONITORING EMPLOYMENT 

Collateral Contact w/Employer 
X Revi~w Pay Stubs P-M 

MONITORING FINANCES:· 
Review Major Purchase Agree. 
Credit Bureau·check 
Review Bank Statements , 

X Examination of Business Recs. Q -D 
Examine Tax Returns = Verify Alimony/Child Support 

MONITORING LIVING SITUATION 
X On-site Examine Living Situat. S-P 
X Contact Family/Signif. Others S-P 

FQ-Type 
MONITORING FOR LAW VIOLATIONS 

X Criminal Record Check 
Contact Local Law Enforce. 
Contact Original Arrest. Agcy. 

- Check of Vehicle Registrations 
- Review Telephone Toll Records 

Surveillance Offender/Assoc. 
yerify Status Pending Charges 
Unscheduled Urine Collections 
Search Offender Residence/Car 
given legal cause: 

Restrict Travel: 

Verify Criminal Registration 

S -P 
' 

FREQ: W=Week M=Month Q=Quarter S=Semi-annual TYPE: P=Personal T~Tel D=Document 



.. _ 

, 

REDACTeD· C> 
** CORRECTIONAL TREATMENT ** 

Name: Garr ida, Phillip Craig PO: Ql 1 Ill ~ 

SPECIAL CONDITIONS IN EFFECT ( ] None 

11· •• •••·•·-~ . Obtain/Maintain Employment 
complete Vocat. Educa. Program - other: 

J 

PROBLEM AREAS (_l None 

ilarnw.aarn•._r; 
Educat./Vocat. raining 

- Mental I Emotional .I 

__ Physical Health 
Employment · 
Financial Budgeting 

..... i.-..li( 
_ Basic Subsistepce 

SUPERVISION ACTIVITIES 

EDUCATIONAL/VOCATION. TRAINING: 
Referral for Services: ·· 

Contact with Agency: 
Assistance provided by PO: 

MEDICAL 
Referral for Services: 

_ Contact with Agency: 

EMPLOYMENT: 
Referral for services to: 

Contact with Agency: 
Assistance provided by Po 

FINANCIAL / BUDGETING: 
Referral for Services to: 

Contact with Agency: 
_ Assistance. provided by PO 

FAMILY I MARITAL 
.ReferraL.for. services .. to:.--

_ Contact with Agency: 
Assistance by PO 

- Contact with Family ---BASIC SUBSISTENCE . 

FQ-Type 

_ Referral-HouseiFood/Clothing Serv: 

Contact with Agency: 

FREQ: W=Week M=Month Q=Quarter S=Semi-annual TYPE: P=Personal T=Tel D=Document 

[ ) NO Supervision issues identified. Verify eligibility for administrative 
caseload or early termination. 

COMME.Ji.TS: 

HAS BEEN VERY COMPLIANT AND HAS 
MONITOR 0 VIA HV 1 S AND POV'S. 

\!J~r·~ 01/22196 

~
~ 
~. 

T() DATE 
CONTINUE TO 

I I 

\ 
\ 



REDACTEP 
{ u.s. Probation Officer nate 

'} < .. ·J-
SUSPO Approval Date 

\ 
\ 



. ' ., -REDACTED { } 

' 
.. _J 

=======;:;====== ** CORRECTIONAL TREATMENT 
Name: Ga~rido, Phillip craig 

** -
PO: [jj.IIJ-···· ~ 

SPECIAL CONDITIONS IN EFFECT 

Educa. Program 
Obtai· 
Other: 

fr· •. Sllltl.tMIIIJI>-rM · 
-.: t t...- .. · Educa .fVoca . Tra1n1ng 

- Mental I Emotional 

PROBLEM AREAS 

Physical Health 
Employment 
Financial Budgeting 

SUPERVISION ACTIVIT-IES 

EDUCATIONAL/VOCATION. TRAINING: 
Referral for Services: 

contact with Agency: 
Assistance provided by PO: 

EMPLOYMENT,: 
Referral for Services ·to: 

_ Contact with Agency: 
~ssistance provided by PO 

FINANCIAL / BUDGETING: 
Referral for Services to: 

_ Contact with Agency: 
Assistance provided by PO 

FAMILY / MARITAL 
Referral ~or Services to: 

_ Contact with Agency: 
Assistance by PO 
Contact with Family 

[ ] None 

t 

[ ] None 

FQ-Type 

MEDICAL 
Referral for Services: 

BASIC SUBS-ISTENCE 
Referral-House/Food/Clothing Serv: 

_Contact with.Agency: Contact with Agency: I -

FREQ: W=Week M=Month Q=Quarter S=Semi-annual TYPE: P=Personal T=Tel D=Document 

[_) NO Supervision issues identified. VerifX eligibility for administrative 
caseload or early termination. 

HAS BEEN VERY COMPLIANT AND HAS POSED NO PROBLEMS • 
MONITOR D VIA HV 1 S AND POV 1 S. 

DATE D 
TO 

~·~~·-·· 06/22/96 I I 



RE.DACTED 

** CORRECTIONAL TREATMENT ** 
Name: Garrido, Phillip Craig PO: 'iWY'IIt-i 

SPECIAL CONDITIONS 

Vocat. Educa. Program . 

IN EFFECT [ ] 

IT ••• •••ao: mrr•••iJ 
Obtain/Maintain Employment 
Other: · 

PROBLEM AREAS 

None 

}-..... llbl'_ •••. :.~··il 
'"'- Educat. jVocat. 'i'~aining 

- Mental J Emotional 

Physical Health 
Employment 

=·Financial Budgeting 

[_J None .. ~ 
Subsistence 

SQPERVlSION ACTIVITIES 

EMPLOYMENT: 
Referral for Services to: 

_ contact with Agency: 
_ Assistance provided by PO 

~ ·"'. . -.... 
FQ-Type 

EDUCATIONAL/VOCATION. TRAINING: FINANCIAL / BUDGETING: 
Referral for Services: 

Contact with Agency: 
Assistance ·provided by PO: 

Referral for Services to: 

_ Contact with Agency: 
_ Assistance provided by PO 

FAMILY / MARITAL . 
Referral for Services to: 

_ Contact with Agency: 
· Assistance by PO 

- Contact with Family · ... ·,~....:...... ...... 

MEDICAL BASIC SUBSISTENCE 
Referral for Services: _ Referral-House/Food/Clothing Serv: 

_ Contact with Agency: _ Contact with Agency: 

FREQ: W=Week M=Month Q~Quarter s~semi-annual TYPE: P=Personal T=Tel D=Document 

[_] NO Supervision issues identified. Verify eligibility for administrative 
caseload or early termination. 

COMMENTS: 
no changes from the last reporting period. d continues to do well. 
focused on his printing business, which appears to be 
pr~vides copies of all business records at pov's. 

~---~ 

cr - . 

~· 

~ . 

••• AND HAS POSED NO PROBLEMS. 
I iii ·~ TO DATE D HAS BEEN VERY COMPLIANT 

I WILL CONTINUE TO MONITOR D VIA HV 1 S AND 
POV 1 S. 



~ . . ~~EDACTED ( . ' . 

12/23196 I I 

U.S. Probation Officer Date SUSPO Date 



REDAc:1fo 

** CORRECTIONAL TREATMENT ** 
Name: Garrido, Phillip Craig PO: i] 7?SU JJI[~ 

SPECIAL CONDITIONS IN EFFECT [_] None 

Educa. Program 
Obtain/Maintain 
Other: 

PROBLEM AREAS 

t 

[ ] None •. ..? . -~~ . ; ... ~ .. ~ Educat.jVocat.ra1n1ng 

c 
Physical Health 1111 .. 1111-.11" 
Employment Basic Subsis~ce 

- Mental 1 Emotional Financial Budgeting 

.{~ •. " -~e-<~~-
. _,_ ~ -. -;; 

SUPERVISION ACTIVITIES 

EMPLOYMENT: 
· Referral for Services to: 

_ contact with Agency: 
_ Assistance provided by PO 

FQ-Typ£ 

EDUCATIONAL/VOCATION. TRAINING: FINANCIAL / BUDGETING: 
Referral for services: Referral for Services to: 

Contact with Agency: 
Assistance provided by PO: 

Contact with Agency: 
Assistance provided by PO 

FAMILY / MARITAL 
Referral for Services to: 

Contact with Agency: 
Assistance by Po = contact .. with Family 

MEDICAL BASIC SUBSISTENCE 
Refer:r::.al for Services: _ Referral-House/Food/Clothing Serv: 

_ Contact with Agency: _ contact with Agency: 

FREQ: W=Week M=Month Q=Quarter S=Semi-annual TYPE: P=Personal T=Tel D=Documer. 

[_] NO Supervision issues identified. Verify eligibility for administrative 
caseload or early termination. 

COMMENTS: 
no changes from the last reporting period. d continues to do well. d is 
focused on his printing business, which appears to :be ~ing ~~11. d 

(pc-ovides~of all busines:=~~s at pov•s. -~-"'c 
-- -~ . -~ .W:' 

~ ~··· 

J TO DA.TE D HAS BEEN VERY COMPLIANT 
AND HAS POSED NO PROBLEMS. I WILL CONTINUE TO MONITOR D VIA HV'S AND 
POV'S. d continues to do well on supervison , he has made remarkable 



. . . . REDACT,. EO · f 
• "i .... 

; 

progress. d appea~s very positve 

-· 0"7/10/97 

U.S. Probation Officer Date SUSPO Approval Date 



>(EDACTEDt 

SPECIAL CONDITIONS IN EFFECT [_] None 

-~···-·-.,. 
Educa: Program Complete 

Obtain/Maintain Emp oyment 
Other: 

ng 

PROBLEM AREAS 

Physical Health 
Employment• 
Financial Budgeting 

[_] None 

e 

SUPERVISION ACTIVITIES 

EDUCATIONAL/VOCATION. TRAINING: 
Referral for Services: 

. Contact with Agency: 
_ A~sistance provided by PO: 

MEDICAL 
Referral for Services: 

Contact with Agency: 

FQ-Type 
EMPLOYMENT: ··· · ... · · 

Referral for Services to: 

_ Contact with Agency: 
_ Assistance provided by PO 

FINANCIAL I BUDGETING: 
Referral for Services to: 

_ Contact with Agency: 
_ Assistance provided by PO 

FAMILY I MARITAL 
Referral for Services to: 

_ Contact with Agency: 
Assistance by PO 

- Contact with Family 

FQ-Type 

BASIC SUBSISTENCE 
Referral-House/Food/Clothing Serv: 

Contact with Agency: 

FREQ: W=Week M=Month Q=Quarter S=Semi-annual TYPE: P=Personal T=Tel.D=Document 

[_] NO Supervision issues identified. Verify eligibility for administrative. 
caseload.or early termination. 

COMMENTS: 
no changes from the last reporting period. · d continues to do well. d is 
focused on his printing business, which appears to be ~~ing well. d 
provides copies of all business records at _pov's. 

~ TO DATE D HAS BEEN VERY COMPLIANT 
AND HAS POSED NO PROBLEMS. I WILL CONTINUE TO MONITOR D VIA HV'S AND 
POV'S. d continues to do well on supervison , he has made remarkable 



. ' ... REDACTED 
• y· • I 

is doing with his printing 
business and 
needs minimal supervision. 

business records semi annua.lly. d 

07/20/98 

U.S. Probation Officer Date Date 



REDACTED e (F< 6 }/(B(7)(c) 

•• 
DATE COMPLETED 

-F-3DU,E _____________ _ 

A. ~inancial, Service, and Confinement conditions: 

1. Are all active conditionsP~roperly identifiedi 
. -~. 

2. Were apporpriate activities taken to enforce: 

a. Restitution/fines/special assessments? 
b. Payment agreement? 
c. Community service? 
d. Electronic morutoring, CCC/home confinement? . 

B. Risk Control 

1. Are all supervision issues properly identified? 
2. Were appropriate activities undertaken to control 

the offender's level/type of risk? 
3. Is third-party risk properly addressed? 
·4. Registerable offense? 

C. Correctional Treatment 

1. Are all supervision issues properly identified? 
2. Were appropriate activities taken to address: 

a Drug/alcoHol issues 
b. Mental/emotional issues 
c. Employment/education issues 
d. Financial issues 
e. Other issues 

CASETE~ATES ____________ __ 

~ONE 
OY ON ON/A 

OY ON ON/A 
OY ON ON/A 
OY ON ON/A 
OY ON ON/A 

0NONE 

~ON 

faY ON ny ON 
OY~ 

0NONE 

OY ON 

OY ON ON/A 
OY ON ON/A 
OY ON ON/A 
OY ON ON/A 
OY ON ON/A 

D. Does semi-annual progress report correctly identify 
problems and offender's compliance? 0 Y 0 N 0 N/A 

E. If a new case, are projected activities appropriate 
to address supervision issues? 

OY ON ON/A -.....___ 

F. MSR's up to date~ Y 0 N Chronos up to date?~ 0 N Record check?J: 0 N 

Conditions signe~ Y 0 N FBI flash notice? gy 0 N Two photos?· . ~ ~~A 
. (0· \d. ·c:K. ~ 

Mandatory Testing 0 1. 0 2. 0 3. Notification of Address Change 0 Y 0 N. 0 N/A 

SUSPO~s comments/directions: 

REVIEWED AND APPROVED BY: 

. ll· 
·~-

/' 
--. 

CASI!PL\lUlU.[ Rt.. l/11 S>6 



~EDACTEtl-·-. '')(C) . (} 

.;;: . \..-c./PER VISOR'S CASE PLAN REVIEW a:. .. ., 

. ' 

CASE NAME: GARRIDO, PHILLIP 
JCSP: RCSP: X DATE DUE: 7 /98 

· OFFICER.f: r•llij-
DATE SUBMITTED BY OFFICER: 7/98 . · ~ 

CASE TYPE: PAROLE S UPERVIS!ON DATES: 1-20-88 TO 4- l 0-27" 

OFFENSE CONDUCT: S FORCIBLY KIDNAPPED AND RAPED A 23 YEAR OLD YOUNG 

WOMAN.HE HANDCUFFED HER, TAPED HER MOUTH SHUT AND PLACED A LEATHER STRAP 

AROUND HER NECT AND KNEES TO KEEP HER IN A CROTCHED POSITION WHILE !N THE CAR. 

HE THEN DROVE HER CAR TO A SHED THAT HE HAD RENTED WHERE HE KEPT HER 

OVERNIGHT AND RAPED HER REPEATEDLY. 

A. Financial, Service, and Confinement Conditions 

1. Are all active conditions properly id~ntified? 

2. Were appropriate activities taken to enforce: 

a Re.stitution/fines/special assessments? 

b. Community service? 

c. CCC/EMP/home confinement? 

COMMENTS: NO CONDITIONS ORDERED 

B. Risk Control 

l. Are all supervision conditions/issues properly identified? 

2. Were appropriate activities undertaken to control the offender's 
level/type of risk? · 

3. Is third-party risk properly addressed? 

NONE 

RPI RPS 80 SFS (NONE) 

YES 

YES 
YES 

COMMENTS: S APPEARS STABLE. NO SPECIFIC 3RD P 1\R.J:_ XJY_ SK IDENI!.Fli;Q:~ER, 
~ALHISTOR~INDICATESARISKTO'\YOMEN._ II ...... ~ - . 

------G:-Gt:Jcrreetierta-l-4featment-
l. Are all supervision conditions/issues properly identified? YES 
2. · taken to address: 

Financ1al issues 
.e. ·Other issues: 

D. Is this case appropriate fortr~nsfer.to Admin. Status?. NO 

E. MSR's up to date? YES'Chronos up to date? YES Record check? NO Conditions signed? YES 
FB~ flash notice? NO Two photos? NO 

F. Mand. Address Notification? NO 
Mand. Drug Testing? · · N/A 
~andatory Registration?. NO 

G. Home lnspectio~? YES 

COMMENTS: NO INDICATION OF A FLASH NOTICE AS NCIC WAS NOT RUN FOR RECORDS 
CHECK THIS SHOULD BE DONE ALL THE. TIME. SIS SUBJECT TO BOTH MANDATORY 
NOTIFICATION AND LOCAL REGISTRATION. NO INDICATION IN FILE THAT THESE 
HAVE BEEN COMPLETED. SHOULD BE DONE IMMEDIATELY. 

. . . 
PURPOSEFUL CONTACTS: YES; REALLY GOOD JOB OF FOLLOWING UP ON RAPE AND 
MURDER CASE IN ANTIOCH. GOOD JOB OF ENSURING S WAS NOT SUSPECT OR 

(April 9, 1998) 



. . . REDACTEQ (E\r<<i:btii(c; 

: ! ~ . ( ) 

INVOLVED. APPEARS S HAS-BEEN CLEARED AS A SUSPECT. 

REVIEWED BY:J!: IM! j' Date: 3-03-99 

() 

-·------·--~-·-:------------

(April 9, 1998) 2 
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