Recipient Committee
Campaign Statement
Cover Page

Type or print in ink.

(Government Code Sections 84200-84216.5)
Statement covers period

from ,OI‘ !OE)
10]21 '06

SEE INSTRUCTIONS ON REVERSE through

Date of election if applicable:

CALIFORNIA

COVERPAGE

460

FORM

10

of

(Month, Day, Year)

Use Only

||]7[O6

CITY MANAGER/CI

1. Type of Recipient Commiittee: An Committees - Complete Parts 1, 2, 3, and 4.

ﬂ Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure

QO State Candidate Election Committee Committee

O Recall QO Controlled

(Also Complete Part 5) O Sponsored
(Also Complete Part 6)

[] General Purpose Committee
O Sponsored
(O Small Contributor Committee
QO Political Party/Central Committee

[ Primarily Formed Candidate/
Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:

Preelection Statement
[ Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[] Amendment (Explain below)

CITY OF COTATH
CLERK

[ Quarterly Statement
[] Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

3. Committee Information "D"N%Bf'i 1298
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
CITIZERNS TO ELECT PAT GILARD|
70 coTAT) ¢ i'T\’ CovNCILC

STREET ADDRESS (NO P.0. BOX) -
LIS NELSON LARE
CITY STATE ZIP CODE

CoTATI CA  Qu93

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

AREA CODE/PHONE

(107)T7192-2526

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS I

Treasurer(s)

NAME OF TREASURER

MICHAG L

G. KORVeE

R<

MAILING ADDRESS — —
VILLAGE Co

SBY
C ASTATE CODE

CITY V4 C
au4z)
NAME OF ASSISTANT TREASURER, IF ANY

CoT AT

(27} 6650557

MAILING ADDRESS

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowle

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

10]25]06

Pa)
ign: of Treasurer or Agélistant Jreasurer
y&éﬂ // -
Signature of Controlling Officeffolder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on f By

Date é
Y= [ S l o

Executed on \Da? { By

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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

FPPC Form 460 (January/05)

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

State of California



Type or print in ink.

COVER PAGE - PART 2

geCIple.nt Cé?tr"l::mltteet CALIFORNIA 4 6 0
ampaign Statemen FORM
Cover Page — Part 2
Page 2“' of , O

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

PAT GILARD
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION [] SUPPORT
COTATI CiT\| CovRCL L Soreor

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

LS NELSON LARE CoTAT) CA 993

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?

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

[ ves [ ~o
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

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 OFFi R CANDIDATI OFFICE SOUGHT OR HELD
OF OFFICEHOLDER OR C. E [] SuPPORT
[1 opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] orpPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oppoSE

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

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded :
Summary page to whole dollars. Statement covers period CALIFORNIA 460
wom_10]1 |06 FORM
1o]2) )06 2 .10
SEE INSTRUCTIONS ON REVERSE through - { Page of
NAME OF FILER ‘ 1.D. NUMBER
PAT GILARDI 124798
o . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received R TS, e RENE" | Running in Both the State Primary and
. C General Elections
1. Monetary Contributions .............ccceoveveeeveeerveeeenn. Schedule A, Line3  $ 202 > $ ‘c\ 23 11 throush 6/30 71 1o Dat
2. Loans ReCEIVEd .........cccouveveuieeeieeeeeeeeeeeee e Schedule B, Line 3 600 1O 50 i oo
3. SUBTOTAL CASH CONTRIBUTIONS ......ooooooo Addlines1+2 5§ _ 202> s 59732 R s
4. Nonmonetary Contributions ...........ccoeevveeeevvvenan.. Schedule C, Line 3 q 5 46 6 21. Expenditures
229 " Mad $ $
5. TOTALCONTRIBUTIONS RECEIVED ..cccoeevvireeniiennenne AddLines3+4 $ 2—7 ( % $ 6 ade
Expenditures Made U925 Expenditure Limit Summary for State
6. Payments Made.........ccocoeeveiiiiieiiiiiceeee, Schedule E, Line 4 $ 22?>C| $ ' Candidates
7. L0ans Made...........ccooevveeereeeernneeesenneese e Schedule H, Line 3 P (b 22, Cumulative Exoonditures Mad
— . Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o ndatiness+7 5 2239 s _“9> (1 Subject o Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............cccccueueeeee.e. Schedule F, Line 3 ¢ @ Date of Election Total to Date
10. Nonmonetary Adjustment ..........oocooeovevemomeeoreeernnn, Schedule C, Line 3 @ Cb (mmy/dd/yy)
11. TOTAL EXPENDITURES MADE .......oooroooooooo pddLinesssosto 5 2229 s _L1I92S / / $
Current Cash Statement SV J J $
12. Beginning Cash Balance........................ Previous Summary Page, Line 16 ~ $ 6 2 To calculate Column B, add
13. Cash ReCeIPS ...ccevieeeeieeeeeeeeeeeeeeeeeeeen Column A, Line 3 above 2 i 3 amounts in .Column Atothe
. ¢ corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ............ccooeve...... Schedule I, Line 4 from Column B of your last reported in Column B.
) 2 report. Some amounts in
15. Cash Payments ........ccccooieeeceeeeiieeeeeeeeeeeeean Column A, Line 8 above 535; Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ l figures that should be

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

subtracted from previous
period amounts. |[f this is

17. LOAN GUARANTEES RECEIVED ..................... - Schedule B, Part 2

the first report being filed
for this calendar year, only
carry over the amounts

s

Cash Equivalents and Outstanding Debts
18. Cash Equivalents...........c.ccocoeveeveviieiinnn.e

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

See instructions on reverse

Add Line 2 + Line 9 in Column B above

from Lines 2, 7, and 9 (if
any).

s P

; (050

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




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

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from 1 ! \ lO(D FORM
1oz )06 L O
SEE INSTRUCTIONS ON REVERSE through l I Page ' of l
NAME OF FILER -— 1.D. NUMBER
PAT GILARD | 1297%9%
DATE FULL NAME, STR’(E:%L mgrzggfsggg szo(ﬁ%ﬁsgf CONTRIBUTOR | cONTRIBUTOR Oé%ﬁg;#gn/fﬁgdgMﬂToEéR Reczhfeggh& CIE,:N/I\LLHEQBIXER TYOE%;TE PEF; gLDic';I'TEION
RECEIVED CODE * ansLF.EngLB%;nlsﬁég;TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
JAMESs RyJAn B |sELF-empLoyed " "
|0l2/06 “ISYY FABRLE AT N E'lgw RYARN MO RTCAGE M 99
— \
SARTA RQSA,QA astiey CJscc (‘omPAﬁ\'
?:NOMA CADON?\’ ALLiI ANCE glggm
LITICAL ACTIER)! Copmmi TTEES ; — —
IO“I 106 P.O. BOoX I¥IVN2 _ CJOTH + 250 ﬂgbo
SANTA RO=A, cA QS0 QIPTY
1D #7015 bisce
— - DEIND CUTIN
SUZANNE WHI PPLE Goon | BlReere ) o = &
1ole]ob| 8709 DORFMAN DR [JOTH H#So So
coTAT)  CA QL9 3) Pty CoTATY CHAMBER
) (Jscc OF ComMmERCE
NORTH COAST BYUILDERS EXCHANGE CJIND
' PoLITICAL ACTIORA COMMITTEE 5gTOM ) _
'Ol‘? '06 PO .80 JYOTC 1030 APowLO WA\, [JOTH 11’550 # 350
SARTA_RCSA, CA QS 07 LIPTY
1D #Bi0gs 7 Qsce
WALLACE —STEVER 0N - R\ A ou
REAL ESTATE NDEVELOPMERT ‘
17006 | (AL AT DA% o #Aq | *aq
ORINDA , CA Q4 S63 scc
susToTALS G|
Schedule A Summary *Contributor Codes
1. Amount received this period —itemized monetary contributions. [GL ) IND —Individual )
(Include all SChedule A SUDEOLAIS.) ...............cceceieeeeeeeeeee et eeeee e e e e e e e e e e oottt ee oo $ ! COM —Recipient Committee
— (other than PTY' or SCC)_
2. Amount received this period — unitemized monetary contributions of less than $100 .................coo......... s 19 g;;'_‘g;&l(%g&yb"s'"ess entity)
3. Total monetary contributions received this period. 2023 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lin€ 1.) ......c.ccoveunen.... 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))

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. o 'OI ) , Oé FORM 460
through o IZ\ ' 06 Page 5 of (e
NAME OF FILER I.D. NUMBER
PAT GILARD | 124947993
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ngéﬁeo (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * og&gm%%gﬁ%:ggﬂgﬁzgR REC'Eé\ﬁgDTHIS (c.;Jﬁ';\lE'\:D-AE')REgE?S o L%ICD)G.IEED)
JoE L ROSEABLOM AN e - e
CIcom ™M PLoy e , .
‘oh loe TR0 oD ReDweed Hwy CloTH HARM /€D H joo # )00
-_— . \ OPTY A SPNIN
CoTAT) CA Q43 Fscc | orhpace |
LLoy D DRAPER CJcom -
1o]7]es |18 w. SeHooL =T CoTH ReTiRe N # So H# so
w ety
coTAT  CA QAN_ 3 ) Oscc
ELLEM CSTRAND & Com _ . |
10 |1]06 |6 CHRISTERSEn LANE CloTH RETIRED 4 100 #4100
CeTAT , €A qua3) e
ELAIRE THOMAS com - .
1©) 7ok |41 W, seHooC ST HotH ReTI1ReD #5o0 # 50
coTAT , CA 13 e
MICHAE L KYRVERS Av  |CLAMS ADTLSTOR
(o)1 |0 | BN VILLAGE CT COTH | $TATE ComPensamen| H# SO # So
coTAM | CA QW93 Egé‘é NS RAACE FomD

SUBTOTALS 35 QO

*Contributor Codes

IND - Individual

COM - Recipient Committee

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

FPPC Form 460 (January/05)

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



Schedule
Monetary

A (Continuation Sheet)
Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

1ot 105

from

CALIFORNIA 460

FORM

1o |21 }oé

&

(O

of

through

Page

NAME OF FILER

PA‘T GILARD

1.D. NUMBER

12%7K9 18

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TODATE
(IF REQUIRED)

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

1o]7]o6

HAROLD RERKEMEIER
T BeNsod LN
CoTAT , €A AYS >

JXIND

[Jcom
[JOTH
C1PTY
[1scc

SELF - EMPLoy £D

HAReLD'S
LANDSEAPE &
MAIRTENANCE

+#+ 200

H2e0

101‘7’06

LN)MAN T. JOHASTON
[ LOMA L/iRAPA DR
coTAT) QA QUG >

ND

COoM
CJOoTH
Pty
Oscc

ReT ReD

# )00

)00

to|ze]ok

NORTH BAV) A550CIATION OF REALTORS
PeuTicpae ACTI2D COrmmiTTEE

121 A 578N CIRALE  SViTE }RSC
SANTA RG‘SA’ <A §5\vi0)

[JIND
Xcom

CJOoTH
OPTY
0scc

H250

#350

[JIND

CJcom
JOTH
ety
Oscc

CJIND

CJcom
JOTH
PTY
Cscc

SUBTOTAL $

£50

*Contributor Codes

IND - Individual

COM - Recipient Committee

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

FPPC Form 460 (January/05)

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




SCHEDULE B-PART 1

Type or print in ink.

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA 46 0
Loans Received to whole dollars. rom 1O ) i _]Ob FORM
1o |21 IDb 1O
SEE INSTRUCTIONS ON REVERSE through l Page 7 of
NAME OF FILER 1.D. NUMBER
PAT GreARD (2N7R9 R
@) (b) © (@) © ] ©@
IF AN INDIVIDUAL, ENTER T DING
FULL NAME, STR%EF‘I' ét:‘%ﬁss AND ZIP CODE OCCUPATION AND EMPLOYER OUBTELT:":CDIIENG RECAI\ET\%JI:,;F‘II-'HIS AMOUNT PAID OéJA&TQgE s INTEREST ORIGINAL CNUNIIRLIJLG];‘II\(/)E s
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) (F SELF.EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢LOSE OF THIS PAID is AMOUNTOF | CONTRIBUTION
d -0 NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
PAT GILARD [ ADVERTIS INnG []PAD oc CALENODA%E/ER)
- OUNT COTIV I & (o]e} l
|5 NELSON LANE ACCOVATT EXECITIVE s P s D | .6 .
- [] FORGIVEN PER ELECTION**
COoTATI CA WMA3 1 |mARIN YsSo 00
' INDEPERADEAT s (5> ) 6 s (,b s (,b 10120l06 s
*IXIND Ocom [JotH OPTY [Oscc | FOORNAL DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
s $ % s $
[] FORGIVEN RATE PERELECTION **
$ $ $ $ $
fOOIND Ocom [JotH O PTY [Jscc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION™
$ $ $ $ $
fOwo [Ocom JotH [ PTY [ scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter(e)gn
Schedule B Summary ScheduleE, Line3)
1. Loans reCeiVEA this PEIIOU ...........cueueieeeeeeeee ettt et e ee e et e e e e e e e s e e e e e e e ee s eeeeaeens $ 60 ©
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . o ¢ IND - Individual
2. Loans paid or forgiven thiS PEIIOM ..............ceuiveeuiiuieieeeeeeeee et eeeee e e e e e e eeeeeeseeseeeeee e eee oo $ COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) g;'{" ‘P?):irt‘;; I(ggr-t'ybus'“ess entity)
0O SCC — Small Contributor Comittee
3. Net change this period. (Subtract Line 2 from LiNe 1.) ... oeooveeeoeeeeoeeeeoeooeoeooeooeeoeooooeoo NET $ 6 ' mar ontribufor Lomm!
(May be a negative number)

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

]

FPPC Form 460 (January/05)

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

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




Schedule C Type or print in ink. SCHEDULE C
N t C tr.b t. R . d Amounts may be rounded Statement covers period
onmonetary contributions rReceive to whole dollars. CALIFORNIA 46 O
from__! O] ! !Db FORM
10]21 |06 (@)
SEE INSTRUCTIONS ON REVERSE through ] ’ Page g of !

NAME OF FILER 1.D.NUMBER

PAT GreARD 12\7R9 %

FULL NAME, STREET ADDRESS AND CONTRIBUTOR| _ JFANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMULATIVE TO PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET
ZIP CO TO DATE
RECEVED i Sommmree sso a0 e | CPFT | scimono e | GOOSORSERVICES | Taug | CAENARYEAR | (e Reauime)
ANNE WALLACE- ROCK BDNDM , Feod ¥ DRAKRS
1)ot | 25 PAGE ST Lico Hovsewif e AT #Q #3s
el CoTATI CA MU Py SAmPAGH > =
/ Jscc ForDRAISER

[JIND
[Jcom
CJOTH
aPTY
[scc
JIND
[JjcomMm
[JOTH
apPTYy
[ascc
[JIND
[jcom
[JOoTH
OoPTY
[scc

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Schedule C Summary *Contributor Codes

1. Amount received this period — itemized nonmonetary contributions. 3 ,—>- IND - Individual .

(Include all Schedule C SUDLOAIS.) ..............cceeueueeeeeeececee ettt eee ettt ae et es e s s s esseseeseeeteanananesetesenes $ COM - Recipient Committee
O (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ................cccoeeerenneennee. $ / g;\'(“ —P?)};iigl(%gﬁybusiness entity)
3. Total nonmonetary contributions received this period. q S SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .......c.cccccveenne TOTAL $

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



SCHEDULEE

Type or print in ink. -
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from IO) l 106 FORM

10|21 06 Pageq L 10
I.D. NUMBER

NAMEOFFIL?AT G' L A[ZD I 12\'—7%q g

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

SEE INSTRUCTIONS ON REVERSE through

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 tv. 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 |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
MADD\) HiIRSHFiee D _
Po. eo,x 2574 NS #1235

SEBASTORL, CA Q51T

VILLEGAS PRINTING _
3551 WESTWIND 2D Lo #|0vS
SANTA R9sA , CA G540z

SoNIA TAY LOR

206 LOMITAS LANE LT #7770
SARNTA RCSA CA QSH0Y
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ \Ql \l )

Schedule E Summary

1. ltemized payments made this period. (Include all SChedUIE E SUDLOLAIS. ) ..........ovoveeeeeeeeeee oo $ 227' 7
2. Unitemized payments made this period Of UNAEr $T00 .............c.cveviuiuieeuiueeeeeeeeeeeeeeeeeeesee e eeeesesseseseseeeeesesese e e eseseseeesesesesesee e e eeseeeeeee oo $ 22
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ......vueevrueeeeeeeeereseeeeereeeerese s eeeee e $ @

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line () I TOTAL $ 223 ci

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

from

Statement covers period CALIFORNIA 4 6 0

|o)n'Ob FORM

through

1)) )ob

/D of ’O

Page

NAMEOFFILEPAT 6 ’LA RD '

1.D. NUMBER

124739%

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
(F COMMITTEE. ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Gron ] ComnNER
215 CARRILLO ST NOTER LrST RH25

SANTA RosA  CA QS0 |

UNITED STATES PosTAL SERNIQY
|S© RALEN) 'S TOWR CERTRE
ROHNERT PARK, CA AMHZ3

Po=

#1977

POFFALO DiRERT
Q110 BolECTA HW\’
seBASTEfOL | A 95802

L

H s5

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

SUBTOTALS 277 =7

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




