: fodaded [019(0% 2

_Nmomﬁmm:n Committee O m — @ m M,L > _l Type or print in ink. F A i SelEia S5

. —=Date St A
Campaign Statement 0 ETEI W A 40
Cover Page : et
(Government Code Sections 84200-84216.5) _ ] _
Statement covers period Date of election if applicable;| | || ocT - P41
01/01/200 (Month, Day, Year) 9 3 f T -7 Page of 22
from 4 For Qfficial Use Only
CITY OF COT
SEE INSTRUCTIONS ON REVERSE through __09/30/2004 11/02/2004 i J mw.m__wv._o ERK
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
O Officeholder, Candidate Controlled Committee k1 Ballot Measure Committee ] Preelection Statement ) Quarterly Statement
m Mﬁmﬁm__o.m:aamﬁm Election Committee % Primarily Formed [0 Semi-annual Statement O] Special Odd-Year Report
ecal Controlled inati .
(W50 Complete Pt 5) © Sponsored [J Temmination mﬂmﬁmawa [0 Supplemental Preelection
(Also Complete Part 6) [ Amendment (Explain below) Statement - Attach Form 495
[ General Purpose Commitiee
O MUOJmO_.QQ O Primarily Formed ON:Q_Qmﬁm\
O Small Contributor Committee Officeholder Committee
QO Political Party/Central Committee (Also Complete Part 7)
. . 1.D. NUMBER
3. Committee Information 1269377 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Citizens to Protect Cotati, No on Measure P...(Please See Attachment Mr. Henry C. Levy

Page for Entire Committee Name

—

) ] y i :

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury linderjthe laws of the State of California that the foregoing js tjue and correct. Q\
rd -
Executed on ﬂo « 0\~ By Ap

Date ! Signature of Treasurer.gfAssis

Executed on By . d . .
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on By . . . FPPG Form 460 (June/01
Date Signature of Controliing Officeholder, Candidate, State Measure Proponent orm (June/01)

. FPPC Toll-Free Helpline: 866/ASK-FPPC
www.netfile.com State of California



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART 2

CALIFORNIA L.m c

FORM

Page .2 of _16
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

An Initiative to Restrict Retail Business Uses in Cotati -
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J SUPPORT

P City of Cotati, CA E OPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.0. NUMBER

7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for

NAME OF TREASURER

CONTROLLED COMMITTEE?

[ ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER

3 Yes

CONTROLLED COMMITTEE?

[ No

COMMITTEE ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY

STATE

ZIP CODE

AREA CODE/PHONE

which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

SUPPORT
OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

SUPPORT
OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

SUPPORT
OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

SUPPORT
OPPOSE

Oo| oo oo | oa

Attach continuation sheets if necessary

www.netfile.com

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



SUMMARY PAGE

Campaign Disclosure Statement Type or print in ink.

Amounts may be rounded

Summary Page to whole dollars. Statement covers period  SYeTNRIZeLIT 460
from 01/01/2004 W FORM
SEE INSTRUCTIONS ON REVERSE through 09/30/2004 Page 3 of _16
NAME OF FILER 1.D. NUMBER
Citizens to Protect Cotati, No on Measure P...(Please See Attachment Page for Entire Committee Name) 1269377
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTACHED SCHEDULES) CTOTALTODATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ......c.cccccoemeeniececececccnsireaneaes Schedule A, Line 3 $ 75,000.00 $ 75,000.00
1/1 through 6/30 7/1 to Date
2. Loans Received Schedule B, Line 3 0.00 0.00
20. Contributions
. 75,000.00 75,000.00
3. SUBTOTAL CASH CONTRIBUTIONS .......ccoovinmrerinrenens Add Lines1+2 $ $ Received $ $
4. Nonmonetary Contributions ... Schedule C, Line 3 0.00 0.00 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..occocenmercasnininnianne Add Lines3+4 $ 75,000.00 $ 75,000.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..o Schedule E, Line 4 $ 48,264.30 $ 48,264.30 Candidates
7. Loans Made .....ccecccunnenee . Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS etveeeeeeaeeanaserae Add Lines 6 + 7 48,264.30 48,264.30 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 14,452.21 14,452.21 Date of Election Total to Date
10. Nonmonetary AdiUSEMENt ............oevvemerereecereecmseereseances Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .................. Add Lines8+9+10 $ 62,716.51 $ 62,716.51 / Y $
Current Cash Statement J / $
12. Beginning Cash Balance...............ccccvueuee Previous Summary Page, Line 16 $ 0.00 To calculate Column B, add / / s
13.Cash RECEIPLS ...vveeeeeeeeerererrerereereennees . Column A, Line 3 above 75,000.00 amounts in Column A to the
corresponding amounts
14. Miscellaneous Increases to Cash ..., Schedule I, Line 4 0.00 from Column B of your last / / $
. 48,264 .30 report. Some amounts in
15. Cash Payments ... Column A, Line 8 above Column A may be negative / . s
16. ENDING CASH BALANCE ............ Add Lines 12 + 13 + 14, then subtract Line 15 $ 26,735.70 figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $
the first report being filed
for this calendar year, onl
17.LOAN GUARANTEES RECEIVED ... Schedule B, Part 2 § 0.00 carry over the m:«ocsa y *Since January 1, 2001. Amounts in this section may be
. . from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents Sae.instructions on reverse  $ 0.00
19. Outstanding Debts Add Line 2 + Line 9 in Column B above  $ 14,452.21 FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

www.neftfile.com




MO—..QQC_Q > Type or print in ink. wo_._m_uc_.m>

. . . Amounts may be rounded - S T
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA L.Q O
from 01/01/2004 , FORM
SEE INSTRUGTIONS ON REVERSE through _09/30/2004 Page % of 1€
NAME OF FILER 1.D. NUMBER
Citizens to Protect Cotati, No on Measure P...(Please See Attachment Page for Entire Committee Name) 1269377
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | o GaumaTION AND EMPLOYER REGEIVED THIS AN e 2 o ol
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/21/2004 [Lowe's HIW, Inc. CJIND 41,250.00 41,250.00[ Go4 41,250.00
o Ocom
EIOTH
aPTY
[scc
09/13/2004 |Newman Development Group of Cotati, LLC CJIND 33,750.00 33,750.00| G 04 33,750.00
JcoMm
XJ] OTH
OPTY
[Jsce
O IND
acom
[ OTH
Pty
[Jscc
CJIND
[ com
OOt
OPTY
[scc
OIND
[Jcom
o™
aPry
gscc
SUBTOTAL $ 75,000.
Schedule A m:aamq [ “Contributor Codes )
1. Amount received this period — contributions of $100 or more. _A_u,_oo_,\ﬂ _:Mzﬁ._:.m_ ¢ Commit
75,000.00 — Recipient Committee
(Include all Schedule A subtotals.).............cccoeeeeiinl eerereneerern e eeeaeernan s eennnn e TR $ (other than PTY or SCC)
: '« neriod — uniterni bt 0.00 OTH — Other
2. Amount received this period — unitemized contributions of less than $100 ... e $ PTY — Political Party
3. Total monetary contributions received this period. | SCC — Small Contributor Commitiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........ weeeeeeeee... TOTAL $ 75,000.00

FPPC Form 460 (June/01)

www.netfile.com FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E
Payments Made

Amounts may be rounded

Type or print in ink.

Statement covers period

FORM

SCHEDULE E

CALIFORNIA 460

to whole dollars. from 01/01/2004
09/30/2004 5 16
SEE INSTRUCTIONS ON REVERSE through /30/ Page of
NAME OF FILER 1.D. NUMBER
1269377

Citizens to Protect Cotati, No on Measure P...(Please See Attachment Page for Entire Committee Name)

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio airtime and production costs

CMP campaign paraphemalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

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

LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances
office expenses
petition circulating

phone banks

polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)

print ads

RFD returned contributions

SAL campaign workers’ salaries

TEL tv. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Brian Condon SAL 645.00
Brian Condon SAL 900.00
Jacqueline Dell'Osso SAL 640.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,185.00
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ........ rreerenans $ 48,264.30
2. Unitemized payments made this period of under $100 ...............ccveeennne e e rererreeene etereeenttten et e e e $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .....ceeverrervrcrcnennas et v $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........ veeeeeereeennen.. TOTAL $ 48,264.30

www.netfile.com

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule E (Continuation Sheet) >3H“nmo_ﬂ_wu_u¢ﬂ”nr3 Statement covers period  [INNTRe TN h‘mm

Payments Made :
< to whole dollars. from 01/01/2004 . FORM
09/30/2004 6 16
SEE INSTRUCTIONS ON REVERSE through /30/ Page of
NAME OF FILER I.D. NUMBER
Citizens to Protect Cotati, No on Measure P...(Please See Attachment Page for Entire Committee Name) 1269377

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Jacqueline Dell'Osso SAL 840.00
Glazer & Associates CNS 10,000.00
Glazer & Associates Reimbursed expenses - see Schedule 7,458.06
G for sub-vendor payments of $500
Oor more
Inga Johnson SAL 580.00
Inga Johnson SAL 790.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 19,668.06
FPPC Form 460 (June/01)

www.netfile.com FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E AOO:.EB:NH”O: m_._mmc >3Hﬂﬂwmoqﬂ_wﬁ<mﬁmmﬂhn”wmn Statement covers period | 0>_|__uO_NZ_>

Payments Made
y to whole dollars. from 01/01/2004 FORM
SEE INSTRUCTIONS ON REVERSE through __09/30/2004 Page__ 7  of_ 16
NAME OF FILER 1.D. NUMBER
Citizens to Protect Cotati, No on Measure P...(Please See Attachment Page for Entire Committee Name) 1269377

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB coniribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events ~ POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Joyce C. LaMar SAL 600.00
Joyce C. LaMar SAL 885.00
Catherine Martini SAL 5,000.00
Catherine Martini Reimbursed expenses under the $500 479.63
Schedule G threshold
Nancy Sarris SAL 515.00
* Payments that are contributions or independent expenditures mustalso be summarized on ScheduleD. SUBTOTAL $ 7,479.63
FPPC Form 460 (June/01)

www.netfile.com FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E (Continuation Sheet)
Payments Made

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers period

CALIFORNIA
FORM

460

from 01/01/2004
09/30/2004 8 16
SEE INSTRUCTIONS ON REVERSE through _03/30/ Page of
NAME OF FILER 1.D. NUMBER
No on Measure P...{(Please See Attachment Page for Entire Committee Name) 1269377

Citizens to Protect Cotati,

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration .
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Nancy Sarris SAL 1,005.00
Stearns Consulting, Inc. LIT 16,451.61
Earl Wakser SAL 560.00
Earl Wakser SAL 915.00
SUBTOTAL $ 18,931.61

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

www.netfile.com

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE F

Typeor printinink. . y
Schedule F . . >ao«_w,maw§oa_s ed Statement covers period CALIFORNIA A.@O
Accrued Expenses (Unpaid Bills) to whole dollars. from 01/01/2004 FORM
through____09/30/2004 9 16
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Citizens to Protect Cotati, No on Measure P...(Please See Attachment Page for Entire Committee Name) 1269377

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |D. NUMBER) DESCRIPTION OF PAYMENT | gAl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
PRO 0.00 840.00 0.00 840.00

Bagatelos Law Firm

Bagatelos Law Firm PRO See Schedule G 0.00 2,585.00 0.00 2,585.00
for Subvendor
Payments of $500 or
more
Stearns Consulting, Inc. LIT 0.00 7,006.71 0.00 7,006.71
“___u-”w.:ﬁwmznaomn»””nMM”M%—_..__meq_:o:m or independent expenditures must also be SUBTOTALS $ 0.00 $ 10,431.71 $ 0.00$ 10,431.71
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ........cccovviiviiiiciiiiiinnnnnn. ...INCURRED TOTALS $ 14,452.21
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ........ccccveenrnnnn. ...... PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) ..o, et ireeeeteeteaieeeteetttinaateeeetettaaaaaeteeeerteranaaaanaeeeans e et e e rrer— e —————— NET $ 14,452.21
5y 55 3 TegENE FUmbeT
FPPC Form 460 (June/01)

www.netfile.com FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule F (Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Type or printinink.

Amounts may be rounded

to whole dollars.

from

Statement covers period
01/01/2004

FORM

| CALIFORNIA 460

SCHEDULE F

through____09/30/2004 10 16
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Citizens to Protect Cotati, No on Measure P...(Please See Attachment Page for Entire Committee Name) 1269377

CODES: If one of the following codes accurately describes the
CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*

LEG legal defense

MBR member communications

MTG meetings and appearances

OFC office expenses
PET  petition circulating
PHO phone banks

POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)

payment, you may enter the code. Otherwise, describe the payment.

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL t.wv. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor

VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODEOR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | pa) ANCEBEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Stearns Consulting, Inc. CMP 0.00 4,020.50 0.00 4,020.50
* Payments that are contributions or independent expenditures must also be
SUBTOTALS $ 0.00 9 4,020.50 9§ 0.00 $ 4,020.50

summarized on Schedule D.

www.netfile.com

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

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

_ SCHEDULE G

Statement covers period ,
CALIFORNIA hm o

from 01/01/2004 FORM

through ___09/30/2004 11 16
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
Citizens to Protect Cotati, No on Measure P...{(Please See Attachment Page for Entire Committee Name) 1269377

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Bagatelos Law Firm

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT printads WEB information technology costs (internet, e-mail)
* Payments that are contributions orindependent expenditures mustalso be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(F GOMMITTEE, ALSO ENTER 1. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Internal Revenue Service IRS Filing Fee 500.00
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 500.00
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

FPPC Form 460 (June/01)

independent contractor as reported on Schedule E.
www.netfile.com

FPPC Toll-Free Helpline: 866/ASK-FPPC




mo—.—mn:—m Q ._-<30 or ﬂ—.m—._ﬂ inink. -~ - - — M\O\I\\mmcwm\l @
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA A. Q O
Contractor (on Behalf of This Committee) towhole dollars. from____01/01/2004 FORM
SEE INSTRUCTIONS ON REVERSE through __02/30/200¢ Page 22 of _1°
NAME OF FILER 1.D. NUMBER

Citizens to Protect Cotati, No on Measure P...{(Please See Attachment Page for Entire Committee Name) 1269377

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Glazer & Associates

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT printads WEB information technology costs (internet, e-mail)
* Payments that are contributions orindependent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(F COMMITTEE, ALSO ENTER LD, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Catherine Martini SAL 5,000.00
Ted Williams OFC 1,850.00
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 6,850.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.
www.neffile.com

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule G . Typeorprintinink. ___ SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA L.QC
Contractor (on Behalf of This Committee) towhole dollars. from_____01/01/2004 FORM
09/30/2004 13 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Citizens to Protect Cotati, No on Measure P...(Please See Attachment Page for Entire Committee Name) 1269377

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Stearns Consulting, Inc.

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

CMP campaign parapheralia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

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

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

NAME A_>nzooo b&ﬂmmﬂmmwm”wwxmmomﬂ,mhwo_.ﬁom CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
wcncaﬁ‘m.ﬁ.mw.m LIT 608.30
bcnr:”:b Press LIT 700.00
Autumn Press LIT 1,152.40
Autumn Press CMP 2,740.00
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 5,200.70

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.
www.netfile.com

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule G Type or print in ink. SCHEDULE G

Payments Made by an Agent or Independent Amounts may berounded Statement covers period CALIFORNIA L.mo
Contractor (on Behalf of This Committee) o whole dofiars. from 01/01/2004 FORM
09/30/2004 14 16
SEE INSTRUCTIONS ON REVERSE through : Page of
NAME OF FILER 1.D. NUMBER
Citizens to Protect Cotati, No on Measure P...(Please See Attachment Page for Entire Committee Name) 1269377

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Stearns Consulting, Inc.

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse fravel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

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

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

NAME Mvzow hﬁﬂmmwmwwﬂmwwm_wwzﬂmﬂ,wo:om CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
www%a¢|MHmmm LIT 1,362.15
Micro Computer Support, Inc. LIT 600.00
M.mwmu K. LIT 1,250.00
Peter K. LIT 1,250.00
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 4,462.15

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.
www.netfile.com
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Schedule G

Type or printinink.

_SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statementcoversperiod  IRYNRIIIVITY 460
Contractor (on Behalf of This Committee) towhole dollars. from____ 01/01/2004 FORM
09/30/2004 5 6
SEE INSTRUCTIONS ON REVERSE through [30/ Page 1> of
NAME OF FILER .D. NUMBER
Citizens to Protect Cotati, No on Measure P...(Please See Attachment Page for Entire Committee Name) 1269377

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Stearns Consulting, Inc.

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
* Payments that are contributions or independent expenditures mustalso be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF GOMMITTEE, ALSO ENTER 1.0, NUMBER) CODE  ©OR DESCRIPTION OF PAYMENT AMOUNT PAID
Peter K. CMP 500.00
Peter K. LIT 1,250.00
US Postal Service POS 681.60
1300 Evans Street
San Prancisco CA 94124
TOTAL* $ 2,431.60

Aftach additional information on appropriately labeled continuation sheets.

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.
www.netfile.com
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Additional Comments
For Form 460

ADDITIONAL COMMENTS

Page _1s of _16
NAME OF FILER 1.D. NUMBER
Citizens to Protect Cotati, No on Measure P...(Please See Attachment Page for Entire Committee Name) 1269377

Citizens to Protect Cotati, No on Measure P, a coalition including Cotati City Council Members, Chamber of Commerce, Police, and community leaders, and
endorsed by hundreds of Cotati Citizens, major funding by retail store Lowe's HIW Inc. & retail project manager Newman Development Group of Cotati, LLC.

www.netfile.net



