. . . COVER PAGE
Recipient Committee ™ )
Campaign Statement yee or print ik D LRI oo 460
Cover Page | Zru U:z/:[\)n
(Government Code Sections 84200-84216.5) C
Statement covers period Date of election if applicable: ' OCT 2 6 ge of
(Month, Day, Year)
from /0,// ,/0 G T or oo Eqr Official Use Only
AT/
SEE INSTRUCTIONS ON REVERSE through LQ/&/ /0 A // / 7 /6 G CITY MANAGER/CITY CLERK
1. Type of Recipient Committee: An Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[ Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure %:feelecﬁon Statement O Quarterly Statement
8 gtate"Candidate Election Committee Corgr:'l‘t‘tree“ g emi-annual Statement [ Special Odd-Year Report
(Aiso ciff,,,,,, Parts) Q s on: :ed [ Termination Statement [ Supplemental Preelection
gm copmplargpans) (Also flle a Form 410 Termination) Statement - Attach Form 495
[0 General Purpose Committee ] Amendment (Explain below)

O sponsored [ Primarily Formed Candidate/

QO Small Contributor Committee Officeholder Committee

O Political Party/Central Committee (Also Complete Part7)
3. Committee Information RS 270 Treasurer(s)

YTV T e S —
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

NAME OF TREASURER
Cbm«m / 7L7L€'3 7L0 E/€C7LZ//~—SQ /7/)00’6—-' MAILINGéZESSan 74/ ma 7:? -
55 H Lund 1710 Lo

STREET ADDRESS (NO P.0. BOX) eIty . STATE  ZJR CODE__ AREA CODE/PHONE
Y590 LaKewood Ave Cota+ CH 94731 707-7%5-S 790

CITY . STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Co tat CA 9493, 707-795.583)
A e A A
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.0. BOX MAILING ADDRESS
ciTY TSTATE  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 my k
under penalty of perjury under the laws of the State of California that the foregoing is true and corre

Executed on /0 / "_%‘éi 0é By
Executed on /dl/ 0’(9 / p é By

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

asurer or Assistant Tgeasurer

ge the information

Date Candidate; State Measure Fjoponent of Responsibie Officer of Sponsor
Executed on BY e
Date Signature of Contralling Officeholder, Candidate, State Measure Proponent
Bxecuted on Date By " Signature of Contraling Oficehold| didate, State M P -
gnaturs of contreling OMceholder, Gandidate, Prop 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

Recipient Committee CALIFORNIA 6
Campaign Statement FORM 4 0
Cover Page — Part 2
Page 7L of 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFZCEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
ISa. /V)oose
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION _ [] SUPPORT
. . . [] opPose
C/ 1y Counci/ % a7y, CH-
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET)  CITY STATE  2iP

8,5? 2 L&t /é e d, /q Ve , @0 7%7(7 e ? % 3 / 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.D. NUMBER
7. Primarlly Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarlly formed.
[J ves J No
COMMITTEE ADDRESS STREET ADDRESS (NG 0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPoRT
[ orPoSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J sUPPORT
[ orPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 0] suproRT
Cyes  [No [J opPosE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (868/275-3772)
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
from /0/1,/0 é FORM 460
SEE INSTRUCTIONS ON REVERSE through /0 ,LZZ/ /0 Z Page ___ of 7
NAME OF FILER . 1.D. NUMBER
Ly sa /MNoore LWL

Contributions Received

1. Monetary Contributions .......c...cccoeoevieererreeseirerenn, Schedule A, Line 3
2. Loans Received ...............cccoeevveivennennsereres e Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS .........c.coooevvrn. Add Lines 1+ 2
4. Nonmonetary Contributions ...........c.cvevirnereennens Schedule C, Line 3
5. TOTALCONTRIBUTIONS RECEIVED ....c.oeovvvuereenreninens Add Lines 3+ 4

ColumnA ColumnB
TOTALTHIS PERIOD CALENDAR YEAR
(FROMATTACHED SCHEDULES) TOTALTO DATE
s /49 s 414 7
— 50 0
s 21 4 7 $ SA4 7
— /G /3
s RIMT 96813

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

7/1 to Date

N

through 6/30

20. Contributions
Received $

21. Expenditures
Made $

Expenditures Made

6. Payments Made...............ccoceeveminninneinnss e Schedule E, Line 4

Ab6.08 , 449538

Expenditure Limit Summary for State
Candidates

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

Date of Eleclipn
(mm/dd/yy)

Total to Date

/ /

7. L0ANS MA@ ... eeeee e, Schedule H, Line 3 — -

8. SUBTOTALCASH PAYMENTS ..o Acdtness+7 $ o2)bb-0S 5 445 S
9. Accrued Expenses (Unpaid Bills) .................ocooevenneee. Schedule F, Line 3 R

10. Nonmonetary Adjustment ...........cccceeuvreerrersivereionns Schedule C, Line 3 —

11. TOTAL EXPENDITURES MADE ...ovvoooooo nddlinessrssto § 21 G0 S s 4495.3%
Current Cash Statement

12, Beginning Cash Balance ....................... Previous Summary Page, Line 16

13. Cash Receipts ...

14. Miscellaneous Increases to Cash ...............ocooeenee

15. Cash Payments...........c.occcvevncemninninisn e Column A, Line 8 above

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 3 above

Schedule |, Line 4

s 170671
i 9.

To calculate Column B, add
amounts in Column A to the
corresponding amounts

J—
from Column B of your last
/60 08 | report. Some amounts in
> ~=-* Column A may be negative
$ Z 5. 3 ' é;_'Z_: figures that should be

subtracted from previous
period amounts. If this is

17. LOAN GUARANTEES RECEIVED ...............ccooovvenee Scheclule B, Part 2

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

Cash Equivalents and Outstanding Debts
18. Cash Equivalents............cccocooimmmeees '

18. Outstanding Debts ............ccoovrinun.

ructions on reverse

Add Line 2 + Line 9 in Column B above

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

/ /

*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 Amass b vounded
Monetary Contributions Received dollars. Statement covers period CALIFORNIA
| to whole dollars o /O‘// , 0 é JTOR 460
SEE INSTRUCTIONS ON REVERSE through /0 / Al ,/0 & Page ¢ of 7
NAME OF FILER ¢ I.D. NUMBER
Li<a Moore /2552 70
f1arold s Landscape )
acom &0 & 0
/i Po Pox $6Y CloTH aa
CoTati, CAH 9493/ gg;;
Vanet* Kurvers N ko le Foocls
/01 sesy Uslage C7 - Sgw hanag€r $0.00
Cota?,CH G493 Elscc
Henry F~uhs RIIND o 4
CJcom etired A -
10-11 | & Giliber - iia B 2000
Cotati, CA 9493, | Béa
Elaine Thomas com | reTFired
/0-// 7/ Wes7? School ST, ng S0 00
Co Fu Iy CH F493) CIsce
£r/en OsTrand B et e
/0-(( Y69 Cb(/'sft445en Lh. Doly / /10000
Cotat/, CA Gz93) SHeM

SUBTOTALS FAL

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. ' IND - Individual .
(Include all Schedule A SUDIOAIS.) .............cverriiririiiiis e cereeeeeeesesssessssssss et sess st st e st eseseseeeses $ 9? |4 7 : com'?;ﬁfm;ﬁoﬂwﬁcc)
2. Amount received this period — unitemized monetary contributions of 1ess than $100 ..........ovvrveveevvnnn, $ gTTv:P%m; '(%g;iybusiness entity)
3. Total monetary contributions received this period. <>? ) 4 ? SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1) .....oococrennnnnnnn, TOTAL $

FPPC Form 460 (January/06)
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
to whole dollars. / / CALIFORNIA 460
from 0// . G FORM
through /0 ,/>1 ( /Oé Page 5’ Of_z_
NAME OF FILER L_ . /)/) 1.0.NUMBER _
| 1§ A bore | /RS S A T0
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESEICED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) IBUTOR CONTRIBUTOR | OCCUPATIONAND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)

L ND o
-1 Lloyd  Draper ﬁ%‘m retered . | 700
oPTY

[Jscc
Sonoma Cown A/ rance | CIND

/O -]/ ?& [ Fcal /937‘:‘ BdsoM
)

on Commi e CJoTH _ jSAO 00
- Box [s42, SK- 25902 | OFY

/7/,6,‘;//’ é/@ 7“ E“ggM COM/’ISQ Jor

/Of/é A Benson Cn . CJOTH 54—"&()
Co #atv , C i TGS/ E'ggé
\76(6% ueline De )l '0sso %‘ggm Fark Ieanﬁ er
/0’/é oA 7 Eﬁf) le Hr. C]oTH SO 00
Cotati, CHA G493/ Heee
Beth LOAIppl< [AIND fetire A
J0-16 | E709 Bordden br. ooy P50

Cotuts, CH 9493 Osce

SUBTOTALS 5 7 4/

*Contributor Codes

IND = Individual
COM - Reclpient Committee

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

FPPGC 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 Amott:,n‘t"shr:;vdlm::nded Statement covers period CALIFORNIA 460
from FORM
through Page_é_ of
NAME OF FILER . ) L.D. NUMBER
Lrsu )Noov IRES R T0
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
- TR CRILEAOn | R | AR | v
’ ) IND
1016 | 1 a e | B | Do o j H00-00
' : 114 mpa
Cotut;, CH 9493 Oey | owoner
7errys KXIND (ecreation
(06 | Jg0 Chadioickloy. | Qom |City P Tt ny o
o tuli, CH Gu493) CIsce
Jami Stocrer %’g‘gM Bus' ness Owner
/0'/é “4sC 32 Heron CT . ng RT Mechanical/| 100 .00
HKohnert 72 rk, CH-9¥%2¢| Osce
Kulph Tones @ | eTired P
/0'/@ 309 Countr Cled Dr Eg;c 0?5.)00
Kshner? 1Ark OB 54925 | Osce
John AAlerc %‘g’gM St s man
/0 “/é =70 /7”)4,0/3 Ve ng c>?00~00
Co Tt , CA G493 CIscc

SUBTOTALS (& 28

*Contributor Codes

IND ~ Individual
COM ~ Recipient Committee

(other than PTY or SCC)
OTH - Other (e.9., business entity)
PTY - Political Party

FPPC Form 460 (January/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 886/ASK-FPPC (868/276-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded Statement covers period
to whole dollars.

SCHEDULE A (CONT)

through Page ;Z_._ of __Z
NAME OF FILER L N 1.0, NUMBER _
1sa Moore 1A% E2770
S, | s ot o cone o commen comprn | Emtecn, | ear T emmerogre [ resconon
(IFSELF-Ehon:lé?’;'E'?ésE;TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Bndreco FHutchins HiND loan OFficer N
/&”/é 03 Sfe/'//l'hﬁ ar. %8%'? Golden Gﬂfﬁ/. SO 00
. PTY - ;
Co7ali, CH 949 [Iscc rnancs«
E leanor M )ler Hoom #r
(0=16 | 48 1. Schoo! é]?fg revired | 2500
Cotati, CH 9493 EIsce
SU zann-e w/)/}op/@ [dIND Exec. Director
/0716 | €20 G Dortmanbr. | B |Cofati Chanben $p.0c
PTY of Comm
Coteti, CH 9793, | Bsce
North Coast Builders | BB,
/0"// £ x ch (///;7 4 EOTH 55010d
2030 Apo/ld (0. GnteRoca. | Bice
XIIND —
CcoM
/&’// o 5000
CIPTY
CIsce

SUBTOTAL$ 3 XS . 0O

*Contributor Codes

IND ~ Individual

COM -~ Recipient Committee

(other than PTY or SCC)
OTH - Other (e.9., business entity)
PTY ~ Political Party
$CC - Small Contributor Committee

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



Schedule E Type or print in Ink.
(Continuation Sheet) Amounts may be rounded
to whole dollars.

Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)

from

Statement covers period

CALIFORNIA 460

FORM

through /&/A2 [ /Oé

[0 /1 [0

Page l of ___Z.

NAME OF FILER

Lica  /V)oore

1.D. NUMBER

/RE 5 A 70

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 twv. 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
ND  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 CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, AL8O ENTER .D. NUMBER)

Bottalo Direct

/7’)5{///'nj Service

L 500

06 LomsTzs Ly,

Gntz R ¢H
m"%‘cpo v

&n/'a 7_4?/0/‘
Errant A _7_

CmpP

TH .00

fejzkffr . Com

Webs, Te

1337

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

suBToTALS £ G g,ﬁ 7

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers

from /0//, 0&
through /OIA//Oé

LUCTINN CALIFORNIA

FORM

o7 o7

460

NA R t
ME OF FILE| Z—/_S&( /7,) 00)”6

1.D. NUMBER

/AZSR T

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

CMP  campalgn 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’ salarles
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 staffispouse 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 profassional services (legal, accounting) VOT voter registration
LIT  campalgn literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(I'géyMEMf\#EDEA;EEOREE%SRIOS »m;iﬁ) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
UiiTegas FnTing 41 -
B WesTioind : mp ) O4S, 44
Santa Koca, CH K453
é’ « f onno —
9 ner CmyP S5 .00

U S fostal Service, Fis /96 -6 A
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTALs/ o? é 7.0 6
Schedule E Summary 2/ Ct. o
1. ltemized payments made this period. (Include all SChEAUIE E SUBLOLAIS.) .................evevereeereeessessessssssssessesssssessessees e eeeeeeseeesets e e e ese e seeeeeeeeee e, $ - 29
2. Unitemized payments made this PEHOT 0F UNABT 100 .............ocoiviverrireireerieessseeeeseeeesseseesessssssessesssssssssesesessesoesess e e e e e e e e ee oo, $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€).) c......vvuvvvseveeeeveereereeesssssesssssessssesssssssessssssssssssssssoses, $ é .
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA LineB.) ........ccoceeevnvecennnnnns TOTAL $ Q? /Q 03

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



