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1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Conirolled Committee

() State Candidate Election Committee

(O Recall
{Also Compiete Part 5)

L] General Purpose Committee
{ Sponsored

[1 Primarily Formed Ballot Measure
Cornittee
(& Controlled

(3 Sponsored
{Aiso Complete Part 6)

[ Primarily Formed Candidate/

2. Type of Statement:
Preelection Statement
1 Semi-annual Statement

[ ] Termination Statement
{Also file a Form 410 Termination)

[} Amendment (Explain below)

{1 Quarterly Statement
] Special Qdd-Year Report

{1 Supplemental Preelection
Statement - Attach Form 495

O Smali Contributor Cormmittee Officeholder Committee
O Political Party/Central Committes (Afso Complete Part 7)
1.D. NUMBER

3. mimittee Informati .
Committe ation not vet received
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Committee io elect Susan Harvey

STREET ADDRESS iNG P.O. BOXl

CITY STATE ZIP CODE AREA CODEPHONE

Cotan ch__sio

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

CITY STATE . ZIF CODE AREA CODE/PHONE

GPTIONAL: FAX 7/ E-MAIL ADDRESS

Treasurei(s)

NAME OF TREASURER

Craig Lauridsen
MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Rohnert Park CA 94926 NN
NAME OF ASSISIANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE | ZIP GODE AREA CODBPHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

Lhave used all reasonable diligence in preparing and reviewing this statement and to the best of my knowfedge the infermation contained herein and in the attached schedules is true and complete. Tcerlify

under penalty of perjury under the laws ofthe State of California that the foregoing is true and cap

3 /cﬁH 2009 oy

act.

Signature of Controlling Officencider, Gandidale, Siate Measurg Praponent

Executed on

Executed on 9’ L )‘dé'mg ? { )f‘)?) By
Executed on e By
Executed on o By

Signature of Contrelling Offisebidar, Candidate, State Measure Proponent

FPPC Form 460 {January/85)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)
State of California
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5. Officeholder or Candidate Controlied Committee 8. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Susan Harvey
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO, ORLETTER JURISBICTION ] supPORT
. o . {73 opposE
member of the city council, City of Cotati
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) | GITY STATE ZIP
. ldentify the controfling officeholder, candidate, or state measure oro onent, if any.
Cotat CA 94931 fy the o prop Y

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any commitices

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

OFFICE SQUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Commitiee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s} or candidate(s} for which this committee is primarily formed,
3 ves [} No
CORITTEE AoDRESS STREETADDRESS (NOFD.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHTORHELD [ ¢\ oo
. ] OPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD £7 SUPPORT
{1 orPPOSE
COMMITTEE NAME 1.D. NUMBER SoUGTT oRTELD
NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT O | SUPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | g o ion e
T ves Mno ' 3 oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)

ciTYy SIATE ZIP CODE AREA CODE/FHONE Attach continuation sheets if necessary

FPPC Form 460 {January/G5}
FPPC Toll-Free Heipline: BBS/ASK.FPPC (866/275.3772)
State of Califernia
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