*

COVER PAGE

Recipient Committee Type or print in ink. CALIEORNIA
Campaign Statement e 460
Cover Page i
(Government Code Sections 84200-84216.5) of L
Statement covers period Date of election if applicable:
% 7 i ' o) 6 (Month, Day, Year) | For Official Use Only
from — A CITY OF COTATI|
q I 20 ’ 06 I CITY MANAGER/CITY [LERK

SEE INSTRUCTIONS ON REVERSE through _
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:

Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure IX’ Preelection Statement [ Quarterly Statement

O State Candidate Election Committee Committee [J Semi-annual Statement [1 Special Odd-Year Report

O Recall O Controlled [] Termination Statement [] Supplemental Preelection

(Also Complete Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495

(Also Complete Part 6) .
[ General Purpose Committee [] Amendment (Explain below)

O Sponsored [ Primarily Formed Candidate/

O Small Contributor Committee Officeholder Committee

O Political Party/Central Committee (Aiso Complete Part 7)
3. Committee Information O-NMBER 1 24177159 B Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

CITIZERS TO ELECT PAT G/ILARD) MICHAEL G. RVYRVERS
TO CotAm eTy Covneit "TEEEN NILAGE T

STREET ADDRESS (NO P.0. BOX) CITY STATE ZIp CODE REA CODE/PHONE _
“|S NEwsonN LANE CoTA™M CA Q93 (70“-7% ebM-9557
CITY STATE ZIP_CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY ¢
CoTA™ CA QY92 (107)792-2526
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX ° MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I'have used all reasonable diligence in preparing and reviewing this statement and to the best of m
under penalty of perjury under the laws of the State of California that the foregoing is true and corre}f.

10]3]06

Executed on IO \ 3 \06
\J v Date

the infafmation contained herein and in the attached schedules is true and complete. | certify

Executed on

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

Executed on = By : Controlling Officeholder, Candid Proponent
Signature of Controlling Officeholder, Candidate, State Measure Propones FPPC Form 460 (January/05)

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




Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE - PART 2

CA;I(I;%;RANIA 460
Page '& of &2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

PAT GILARD I

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

CoTAT) cn-\/ CoONCIL

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

(S NELSON LANE CoTAT CA QYa>\

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

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

[ Yes [ nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ Yes 1 No
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER

JURISDICTION

] SUPPORT
[ oppPoOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
OF OFF OrRC A [ suPPORT
[ opposE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] sSuPPORT
[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
[ oppPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)

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

State of California



Campaign Disclosure Statement
Summary Page

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded
to whole dollars.

Statement covers period

from %

/‘ | l©6 CALIFORNIA 460

FORM

¥ l
|30 |06 SRS
SEE INSTRUCTIONS ON REVERSE through q ! / Page of
NAME OF FILER 1.D. NUMBER
CAT CILARD 1247898
_— . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received FronSTATER, 4225%% | Running in Both the State Primary and
o () General Elections
1. Monetary Contributions ............ccccoeveeviiieiiieeeenns Schedule A, Line3  $ 1 .—7 =3 Zlal o
! ¢ ! L' SO 1/1 through 6/30 7/ to Date
2. Loans Received .........ccoceriecineceeeeceerece e Schedule B, Line 3 { =
3. SUBTOTAL CASH CONTRIBUTIONS .......oococcrreee AddLines1+2 § ) ! 5o s _2 ; 35° A e o s
4. Nonmonetary Contributions ............cccovvveveeveeennen. Schedule C, Line 3 ! —, | 1771 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..ccvvvvsccccccrrrrrrn ndatines3a s b ;q 21 $ 3i =2 Made $ $
Expenditures Made > 26 2 69 6 Expenditure Limit Summary for State
6. Payments Made..........ccooooeeiiuicineeeeeeeeceeeeeee e Schedule E, Line 4 $ } =2 $ } Candidates

7. Loans Made.........cooooueeiiieieeeeeeeeeeeeeeeee e
8. SUBTOTALCASH PAYMENTS

Schedule H, Line 3

Add Lines 6 + 7

1)
$ 2,,262- $

(@)
ek
)

Zd

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

9. Accrued Expenses (Unpaid Bills) ...............cccoccueeennnn. Schedule F, Line 3 t { Date of Election Total to Date
10. Nonmonetary AdjUStMENt ..............coovveeeeveerrreererean Schedule C, Line 3 : ' (mm/dd/yy)
7
11. TOTALEXPENDITURES MADE ........oooooooooooooooeoo. Addliness+os10 5 _ L, 262 2(‘ 696 / / $
Current Cash Statement / J $

12. Beginning Cash Balance........................
13. Cash Receipts
14. Miscellaneous Increases to Cash........c.ccccooeueeeeen.

Previous Summary Page, Line 16
................................................... Column A, Line 3 above
Schedule |, Line 4
15. Cash Payments.......c.cccoceeveeeeeiiiececeeeee
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

If this is a termination statement, Line 16 must be zero.

Column A, Line 8 above

$ 7 — To calculate Column B, add

‘ ’_’ > O amounts in Column A to the
Cb corresponding amounts
/ from Column B of your last
2 , 26 2 report. Some amounts in

Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is

17. LOAN GUARANTEES RECEIVED .............c.couu... Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ............ccccecovvvvvrieeinnnn,

19. Outstanding Debts..........................

See instructions on reverse

Add Line 2 + Line 9 in Column B above

. the first report being filed
$ ¢ for this calendar year, only
4 carry over the amounts
from Lines 2, 7, and 9 (if
¢ any).
$  T—
s 159

*Amounts in this section may be different from amounts
reported in Column B.

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




Schedule A
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers period

CALIFORNIA
FORM

SCHEDULE A

460

3/ ]o6

from { {
20 (06 = ,
SEE INSTRUCTIONS ON REVERSE through j ) ] Page l of &
NAME OF FILER — » 1.D. NUMBER
PA! GILAKDI 124 79
e A TR ey CONTRIEUTOR | CONTRIBUTOR | 0 GUPATION AND ENPLOYER |  RECEIVED THiS | * CALENDAR YEAR | | - TODATE
RECEIVED CODE * (F ssLF-Egglé%\élsﬁélssg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
FRANCES fzﬁms 5012\ o __
NOVATO <A Cﬂ\l‘ﬁlv Bece
CARL $QHOLL.M/‘}A’ Mo |SELF-EmPLoye N
7|06 ¥7155 Pae LAnE T | aput o AT #2500 | #H3s50
CoTATI ,CA QUA3| Oscc /
DAVID SCHOLLMARN o | et —EmPloy ey
A7 |e6| 155 Pire Lane o | corAT)- pobaerr | #3SO | #3350
coTAT [ CA AT Oscc | PARK SToRAGE
RICHARD TRAVERSO v |SELF~EMPeey s
qfo[o8 Po. Box 363 o 5 z_;) o #3250
5751_/\/\0,41*’ cA Q-yooz Eg&g ADCo ADVERVIZ
. JoHA DELL 6550 XM, |PARK RARGER
aliefoe =AGLE DR o _#5o
2277 CEASE D %g;;' 0.2 PARK SERVICE
COT’A’—I\' ; c A qk\q 5 l jscc
SUBTOTALS |, 200, 9O
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. | 15 IND — Individual )
(Include all SChedule A SUDLOLAIS.) .............ecureemreerrissnesscess e s sessesess s eeeessesesseees $ !, COM- T;ﬁg’ﬁ:ﬁﬁmﬁfg co)
2. Amount received this period — unitemized monetary contributions of less than $100 ...................c......... $ SIYH:P?):;iifal(f,‘géyb"s'"ess entity)
3. Total monetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ............c.......... TOTAL $

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

i i i Amounts may be rounded Stat ers period
Monetary Contributions Received s may he rou a%e °:>"' }PO' ! CALIFORNIA 460
from [ FORM
o|ob
through q ll‘5 Page 5 of %
NAME OF FILER — . .D. NUMBER
PAT GitARDN 1 24 TRIR
MOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER A ED THIS TODATE
RECEIVED (F COMMITIEE ALSOENTER 0. NUMGER) CODE* | et mon et | PERIOD CAN-1DEC.5) | (F REQUIRED)
OF BUSINESS)
P ND
| EVELYN SILARD) oo
92\:l06 Bo K /132 ClotH Rem S )) H# 200 H 200
P Reyes 7TA CA AHUAS6| O
l [dscc
- = CJIND
JAFFRAS FOLEN Ocow  |SELF~EMPEyED

26 |0t 122 oD ReDwood HwWX) | Hor
IO B R AT | B [spancry 1

[Jscc

\ DONALD CLARK B |sELF EMPLoyED
A|22[06| 187 HEMAN LANE ot | a WO,_TY
CoTAT ;CA Y93 Escc ToW NG

[JIND

[Jcom
[JOTH
PTY
[Jscc

C]IND

Ccom
CJOTH
Pty
C]scc

suBTOTALS | S ©

*Contributor Codes

IND - Individual
COM - Recipient Committee

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

. . FPPC Form 460 (January/05)
SCC - Small Contributor Committee

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




Schedule C Type or print in ink.
Amounts may be rounded SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from %l I 06 FORM

' U
F|z0 |0k
SEE INSTRUCTIONS ON REVERSE { Page L of 3

NAMEOFFILERPA_\_ G( L,ﬁ RD ) I'\D'EAEE\R'j%? %

CUMULATIVE TO

through

IF AN INDIVIDUAL, ENTER AMOUNT/
FULL NAME, STREET ADDRESS AND :
CONTRIBUTOR | (4 (ypATION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE

DATE
ZIP CODE OF CONTRIBUTOR CODE * GOODS OR SERVICES CALENDAR YEAR
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) (" ?&'ﬁfgﬁ ;ﬁ;ﬁfﬁgg;m VALUE (JAN 1 - DEC 31)

A/\\D(ZEW [AOTCH /N S IXIND SEL F- EMPLO\/l:D PA‘[")FNT

- —_— Jcom . <
al'8los| 2oz Srictmne e | B TR T T ke | #izz | #122

CoTAT), CA AU Ce | Femanc AL

CJIND
CJcoMm
[JOTH
OoPTY
£scc

CJIND
CJcoM
[JOTH
OPTY
Jscc

CJIND
CJcoMm
[(JOTH
OPTY
Jscc

PERELECTION
TODATE
(IF REQUIRED)

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Schedule C Summary *Contributor Codes

1. Amount received this period — itemized nonmonetary contributions. | 2 > IND - Individual
$

(Include all SChEAUIE C SUBTOLAIS.) ...... ..ot ettt e et ee et e et e e e ee e et et e e e e e e eeeeeseeeeneeeeeeeeeseaassnreneans COM —Recipient Committee
'y (other than PTY or SCC)
s_“19

2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............ccocoeveveeveeenne. OTH - Other (e.g., business entity)
PTY - Political Party

3. Total nonmonetary contributions received this period. l | I SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...................... TOTAL $

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



SCHEDULEE

ched Type or print in ink. -
S uleE Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from %/ 1] ) O(/) FORM
20 |ob
SEE INSTRUCTIONS ON REVERSE through q ] { Page -7 of g

1.D. NUMBER

NAMEOFFILEPAT_ < AI—LB ) l2k17%<? B

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 I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Cimv] OF CoOTAT _
20.’ W, SIERRA ANE FiL H#(20

CoTAT ,CA AUAD)
MAD O~ HIZRS§7H§:'C:’—D 4 2o
P.0. BOX S NS

$eeASTOPOL, CA GSHUTS c

s CONANER _ -
A CARRILLO ST NoTeER Li=1
SANTA ROSA CA 950

Hos

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5% Q
Schedule E Summary (c
1. Itemized payments made this period. (Include all SChedule E SUDLOLAIS.) ...............c.ooeeeemeeeee oottt et eeeeeeee e e v e e e ee e s s e eee e e s eseeseeeesee s s $ Z } ( 6

2. Unitemized payments made this Period Of UNAEI $T00 .............ocuoviuiuiiieuiueieietee ettt ettt eee e eeee et eeeteeeseaeeseeeeeesesesseseeeesesesaseseseseseesssesasenas $ cl é>
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ... .vueeveveeeeeeeeeeee oo e e oo re e eeeees e $ ¢

TOTAL $ 2( 26 2

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

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, LiN€ 6.) .......cocveeveveverenn...




Lo

Schedule E

Payments Made

SEE INSTRUCTIONS ON REVERSE

! - Type or print in ink.
(Continuation Sheet) Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

from

Statement covers period CALIFORNIA 4 6 0

%/H ]06 FORM

through q’%O,’ 06 Page g of %

NAME OF FILER

PAT GILARD I

1.D. NUMBER

12497398

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
FEDEX KINRO!S _
429 ROHNERT PARYS EX P WEST L1 #+237

RORPERT PARK, CA qu G2

MARIN INDEPENDENT TOORNAL
Is50 ALAMED A DEL PRADO
Noxm'TO, CA QLY

Pos

# (R

206 (MITAS LAANE
SANTA ROSA QA 510N

LI

#2210

51N A~ RAMA
S70Y CommERCE BYD

ROHNERT PARK CA QM\aze

CmP

#E71

LOI G éﬂgs'T A PHoToGRAPH v
T
PeTALOMA C A Quasz

in

LT

#L 00

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

SUBTOTALS |SR6

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



