- . H E @ E ﬂ COVER PAGE
Reclple_nt Committee Type or print In ink. U \
Campaign Statement . 400
Cover Page NV 2
(Government Code Sections 84200-84216.5)
Statam/cnl cov;rs period Date of election If ;ppllcable: / of
(Month, Day, Year)

trom 10/22/0 b CITY OF COTR¥

rom == ' / / CITY MANAGER/CITY CLEFgK OficialjUse Only
SEE INSTRUCTIONS ON REVERSE through I / 7// ok . / 77 06

1. Type of Recipient Committee: AnCommittees - Complete Parts 1, 2, 3, and 4.
] Officehalder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

2. Type of Statement:

M Preelection Statement O Quarterly Statement

O State Candidate Election Committee Committee ] Semi-annusl Statement O] Special Odd-Year Report
O Recall Q Controlled ] Termination Statement [ Supplemental Preelection
Wiso Compete Fart3 g,,?:;f::g& (Also file a Form 410 Termination) Statement - Attach Form 495
0l

[ General Purpose Committee [ Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
QO Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Algo Complete Part7)

1.D. NUMBE
3. Committee Information I RAKCAT6 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) L N NAME OF TREASURER % 7L
Tommi tree to £ lect Lisa Wosre_ / Jeen - fa7€o

STREET ADDRESS (NO P.O. BOX)

969y lakew ood Ave

STATE Z|P CODE AREA CODE/PHONE

cuTYCO +I C /4)__ 7‘473/ 707-7195- 553/

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

MAILING ADDRESS

554 Lund 11ill Lane

ITY ) ' j STATE ZIP CODE AREA CODE/PHONE
Cotati  Ch 9443)  767-795-5 790
NA F Al ANT TREASURER, IF ANY

O

MAILING ADDRESS

CiTY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligance in preparing and reviewing this statement and to the best of my knowled
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

/2 /o6

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

s 7

xecuted on / / B /_\ vt
: / 7 Y [ Signature of Trgeeureror ASistant Treagurer
Executed on 2y 0o é By
TGae o anireling older, Candidate, State Propogen of Resp sible Offcer ot Sponsar
Execited on Date By nature of Controlling Of Jider, Candidete, State Measure Proponent
Executed on B
N Date y ™ Slgnaturs of Conroling Ocenalier, Candiate, State Measur® Froponant

FPPC Form 460 (January/08)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/276-3772)
State of California



Type or print In Ink.

COVER PAGE - PART 2

Recipient Committee
CALIFORNIA 46
Campaign Statement FORM
Cover Page — Part 2
Page of
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
3
1 84 oore
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION [ SUPPORT
. . . ] oPPose
Crty Counei || (2Fty CH
RESIDENTIAL/BUSINESS RDDRESS (NO. AND STREET)  CITY STATE  2IP
. Identify the controlling officeholder, candidate, or state measure proponent, Iif any.
5592 Labewood Ave, Cotati Ch G493, u v  candidae, propaoment.  ury
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included In this Statement: List any commitees
not included in this statement that are controiled 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. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER C‘?E‘]TWLLED C%‘M'”EE’ offlceholder(s) or candidate(s) for which this committee Is primarily formed.
YES NO
COVNITTEE ADDRESS STREET ADDRESS (NO F.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPoRT
] orPOSE
eIty STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] sUPPORT
] oprOSE
COMMITTEE NAME 1.D. NUMBER o T
NAME OF OFFICEHOLDER OR CANDIDATE FICE SOUGHT OR HEL [] sUPPORT
[J oPPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | [ supporT
[ ves J No [ oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 868/ASK-FPPC (868/278-3772)
State of California



Campaign Disclosure Statement
Summary Page

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded
to whole dollars.

Statement ¢overs period

from /0//2'—l /O»é

CALIFORNIA 460

FORM

SEE INSTRUCTIONS ON REVERSE through /! / L/ 06 Page 3 of 7
NAME OF FILER \ 1.D. NUMBER
/,/ S a mOZDre, 1388770

ColumnA ColumnB Calendar Yeur Summary for Candidates

Contributions Received ron TR0 CALENDAR YEAR Running In the State Prlma‘:yd:nd

1. Monetary Contributions .......ccocvvciimninnniinn Schedule A, Line3  $ ? 7 4 $ S-' 32 E General Elections

2. LOANS RECEIVE ........corvvserrnrisenssereensssisssssenssssses Schedule B, Line 3 — goOo 711 to Date

3. SUBTOTALCASH CONTRIBUTIONS ..o agaunes1ez 8 8 74 s by ld 3 20. Contributions. )

4. Nonmonetary Contributions ......ccrvecieenminiiin Schedule C, Line 3 g0 76' '3 21. Expenditures N

5. TOTALCONTRIBUTIONS RECEIVED .coooovvcvisnssisninnen Acainesa+s 5 28 s _(r/R19.13 Made $ $

nditures Made

Exgaeymc:ms Madeh.'.'..a. .................................................. Schedule E, Line 4  $ g 73 . / (" $ \g 9‘(: £S5 o E:ﬁ:?:;::;e Himit Summary for State

7. L0ANS MAUE .....ocrivecrresie s e Schedule H, Line 3 - —_— )

8. SUBTOTALCASH PAYMENTS ...ocoooererrsnrsrirs nidtnessr7 8 I3 1§ S 468 . SY Bl i bt i

8. Accrued Expenses (Unpaid Bills) ..........cccococoviinnnnnnns Schedule F, Line 3 Date of Election Total to Date

10. Nonmonetary AdJUSIMENt ..........cc.urevismsrnsesunerserees Schedule C, Line 3 (mm/da/yy)

11. TOTAL EXPENDITURES MADE ....coococororrssevserrrne padnesasorro § 7 7316 s S Yug SY y )

Current Cash Statement —c3. (2 / / $

12. Beginning Cash Balance ............cccun. Previous Summary Page, Line 16 $ ' To calculate Column B, add

13, Cash RECIPLS ......ccvveviseeerersiressrieiesisnesinenans Column A, Line 3 above & 74 .00 | amounts in Column A to the

14, Miscellaneous Increases to Cash.........c.cociienienns Schedule I, Line 4 gﬁé%?:ﬂ:“a%?;ﬁﬂﬁast :;‘;‘,22’3,‘;’5‘;}{7,::‘;‘?“ may be different from amounts

15. Cash Payments ... e Column A, Line 8 above 773.10 :&flr;n?m:ya;':::; R .

16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15 $ éf ¢ 4 C figures that should be

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

subtracted from previous
period amounts. If this is

17. LOAN GUARANTEES RECEIVED .........cc.cocouunieninen Schedule 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.........cuiiininiiinnns See instructions on reverse

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

19. Outstanding Debts .........ocviiiniiens Add Line 2 + Line 9 in Cojumn B above

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



Schedule A Type ot print In Ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers perlod CALIFORNIA 4 6 0
from FORM
[
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER t 1.D. NUMBER
[/sa Moore I2& Sa70
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR IF AN %D'V'DUAL' ENTER REé‘é‘f\?é’ngs G%MUW'VE TOE?\ATE Pﬁﬁg‘ba(?rgw
RECEIVED (IF COMMITTES, ALSO ENTER 0. NUMBER) CODE * oag e PERIOD (Jﬁ'ﬁ?ﬁg. 35 (IF REQUIRED)
OF BUSINESE)
. CJIND
Cjcom
CJotH
CJPTY
C]sce
———_| OND
M
[ Ho—
aeTy
scc
CJIND T~
DCOM \
CJoTH
CJPTY
0sce
CJIND
Cjcom
CJoTH
cety
[Oscc
CJIND
CJcom
CJoTH
ety
CJsce
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. L)L IND - Individual
(Include all SChedule A SUBLOLAIS.) ..........cvvvrvvsssrreerssseessssssssssssssesessseessssssssssessssssssesssssesesesssssssssmesssenss $ S/ 7/ COM~ ?:;'g:‘;;ﬁ%“#";‘:‘scc)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............cccc.ueunee. $ © gw:,,%ﬂt‘&,(‘;gﬁy"”s'““s entity)
3. Total monetary contributions received this period. 87 SL SCC~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........coueninnns TOTAL $

FPPC Form 460 (January/06)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/278-3772)



Schedule A (Continuation Sheet) Type or print in Ink.

A ded
Monetary Contributions Received mo;n:xh::l-.ydmo:? o

Statement covers period

trom /D_/2.2_,/pé

trougn L1 [ 2/ 06

SCHEDULE A (CONT.)

CAlﬁlgg:\;NlA 460
cho_.g_of 7

NAME OF FILER L_ N D NUMBER
<a /MNeore ] 28€X 70
o, | e s e g conercommmon conmacn| EMASUBMLETE | e | ostumeore | rensgo
3 (IFSELF-EgFI:’Ié%;ﬂ)E,SgTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Tomes Darre T T IND
yes James, (48T B [fawyer o oo
Cotati, CA F#73) Beco
/1 Joe| Rosen blun M, | owner,
2 7595 Old Kediood Hwy. Do Rosenblum 100 00
607(&7('!) ch 937[?3/ £]sce /qeh'/‘&l/S
Mo. %)4 En@fi;\eer%m %g«g’w
ontrac r soC.
///7/ 0. Boy sa49 ng [00 -00
Santu )5054; CAR K467 fscc
Curtis Michelini 2w |owner,
”/L Y418y Pine Ridge DF. CJoTH Indusfr}a// 77-06
Santu Rosa,CA 95405 | Bie -~ Globa
Jone Huyes Ore [ @ity o F Cotakl
“/L HAs| Lincoln Ave. ng Ernance Divector| SO-00
Coteati, A F¢93)  |osee | | | |
*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: 8686/ASK-FPPC (866/278-3772)



?nchetlle é (Ctom:il‘;.uatiog Sh?et)d Jpearprintinink. SCHEDULE A (CONT)
onetary Contributions keceive mounts may be rounde: Statement covers period CALIFORNIA
to whole dollars. rom /0 /)_ 2’/0 G FORM 46 O

through _/{ / 2/06 Page 2 of 7
NAME OF FILER // - 7D NUMBER
isa VYVoore I §EA 7D
o | e sz goness o anconercovmeuton covrauron | GLAMSVBASENER, | MORT, | CUNMTETONE | PRSI
(IFSELF-Eg:IE%:ﬁésE:)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
/1 l/aleri< Steven Son %’:;‘gM KSP _E’achef‘ 50
2 §708 Dorfman Dr. ng ' 00
C(?"Zt‘H, (f A 7'7‘?3 ! [scec
/ (erri Cud woi B homemaker
(L) 2 1S3 Madisor Ave EOTH S .00
PTY
Kohnert - Ik B T8 | Esce
/ C REPAC /RORPAC e,
/ 2 5a5° 5. Virg éA\/&- CJOTH \850‘00
PTY
Los Angeles, C KB G000 D
CJIND
CIcom
CJOTH
CIPTY
ciscc
CJIND
Clcom
CJOTH
CIPTY
Ciscc

|

*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 Commitee FPPC Toll-Frae Helpline: 888/ASK-FPPC (866/276-3772)




Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink,

Amounts may be rounded
to whole dollars.

Statement covers period

L CA[;-I;OR;NIA 460

from /0/ LZ’, 0
through/l/z'/aé

NAME OF FILER

L)'f 4 MOO/ﬁ

LD. NUMBER

/R ESRATO

DATE FULL NAME, STREET ADDRESS AND
RECEIVED 2IP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER DESCRIPTION OF

FAIRMARKET

AMOUNT/ CUMULATIVE TO PER ELECTION

DATE TO DATE

(IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR (IF REQUIRED)

NAME OF BUSINESS)

(JAN 1- DEC 31)

Pnne W (lace Kock

[0 /o5 Page T
/ Coteti, CA TH#93)

XJIND

CJcom
CJoTH
CPTY
Cscc

retired .

£ -00

CJIND

CJcom
CJOTH
oPTY
Csce

CJIND

CJcom
CJoTH
OPTY
CJsce

CJIND

Cicom
CJoTH
CPTY
CJscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL §

Schedule C Summary

1. Amount received this period - itemized nonmonetary contributions. ?
(INCIUGE Al SCHEAUIE C SUBIOLAIS.) -...r..ererreeensserssnsesssssoeeeeseeseomssesssesseseseessesesesssessesssssseees $ 0O 0o

2. Amount received this period - unitemized nonmonetary contributions of less than $100 ...........cccecceeiinviiiiernniens

3. Total nonmonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..........cccvenen, TOTAL § 8/0 0o

$

*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: 868/ASK-FPPC (866/275-3772)



SCHEDULEE

gcheduI; EM g Amxz::;‘:;'";.'"r ;‘;: dod Statement covers period  IYNEISeISINIT 4 6 0
aymen ade to whole dollars. from O / 2 L, 0@ FORM

1/2/ '
SEE INSTRUCTIONS ON REVERSE through / + 4 0 Q Page X of q
NAME OF FILER 1D, NUMBER

L isa Moeore ldy&5aT o

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

Fll.  candidate filing/batlot 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

UT  campaign literature and mailings PRT print ads : WEB information technology costs (internet, e-mail)
#’éﬂfﬁ#&ﬁ?&'ﬁ%&i?& &%EE) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

BudFalo 1o77ecT hailing Service 3500

Us P< £ ($3. 16

Community Voice FRT £$40-00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 7‘/‘?, / 6
Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E subtotals.)................... SOOI $ 7 73 : / G
2. Unitemized payments made this period of under $100 .................. PO $ O

3. Total interest paid this periad on loans. (Enter amount from Schedule B, Part 1, Column (8).) ..., $ O

4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ......... - TOTAL $ iz_% -/ é

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



SCHEDULE E (CONT.)

Schedule E W
pe or print in Ink.

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA - A & ()

to whole dollars. =
Payments Made trom /. 0/ 2 7—,/ 0 b FORM

I(]2/p G
SEE INSTRUCTIONS ON REVERSE through ———— Page 7 of 1
NAME OF FILER 1.0, NUMBER
/288 2770

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
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 (Iinteret, e-mail)

D R e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

C'oMMun}V‘j Uoice oRT S 0p

* payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ o?o)\ S

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




