COVER PAGE

Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink, Date Stamp

Statement covers period Date of election ggzcabﬁ
trom 08/05/2008 (Month, Day, Yt i For Official Use Only
CiTy ¢
SEE INSTRUCTIONS ON REVERSE through 09/30/2008 1 1@1”098 M A iy f .
1. Type of Recipient Commitiee: Al committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
(7] Officehelder, Candidate Controfled Committee {1 Primarily Formed Ballot Measure Preelection Staternent [] Quarterly Statement
O gtatel?andidate Election Committee Corgmit;eeu ] [ Semi-annuat Statement ] Special Odd-Year Report
(9’80 Ci;a! Pt Q) Controlle [ Terminaticn Statement ] Supplemental Preelection
9 gpﬁfﬁozia} (Also file a Form 410 Termination) Statement - Attach Form 485
[ Gener {#iso Compite [] Amendment (Explain below)
) Sponsored 1 Primarily Formed Candidate/
) Small Contributor Committee Otficeholder Committes
O Political Party/Ceniral Committee (A0 Complate Part 7}
. . 1.D. NUMBER
. C
3. Committee Information 1309810 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITIEE) NAME OF TREASURER
Committee to elect Susan Harvey Craig Lauridsen
MA!E_|NG ADDRESS
STREET ADDRESS {NO P.O. BOX} CITY STATE  ZIP CODE AREA CODE/PHONE
I Robner Par ca_sass
CiTY STATE  ZIP CQDE AREA CODE/PHONE NAMIE OF ASSISTANT TREASURER, IF ANY
Cotati CA 24931
MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cITY STATE  ZIF CODE AREA CODE/FHONE CITY STATE  ZIP CODE AREA CODBEIPHONE
OPTIONAL: £AX / E-MAIL ADDRESS OFTIONAL: FAX | E-MAIL ADDRESS

challengerfone@hotmail.com

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the aftached schedules is true and complete. | cerfify
under penaity of periury under/ttve laws of the State of California that the foregoing is frue and corge

Executed on By
Executed on t 6 1 O i By o
Oale Progenient or Responsible Officer of Sponser
Execuied on By . o o
Date Signature of Contraling Officehelder, Candidate, State Measure Proponent
Exectded on By , E— -
Date Signature of Controliing Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/o5)
FPPC Tolk-Free Heipline: 866/ASK-FPPC (866/275-3772)
State of California
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Type or print in ink,

Recipient Commitiee
Campaign Statement
Cover Page —Part 2

COVER PAGE - PART 2

5. Officeholder or Candidate Controlied Commitiee

NAME QF OFFICEHOLDER OR CANDIDATE

Susan Harvey

QFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER iF APPLICABLE)

Member of city council, City of Cotati

RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET) CiTy STATE ZiP

| Cotat CA 94931

Related Committees Not Included in this Statement: List any committees

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

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

[] ves [ no
COMMITTEE ADDRESS STREET ADDRESS {NO £.0. BOX)
ciTY STATE ZIP CONDE AREA CODE/PHONE
COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves "1 NG
COMMITTEE ADDRESS STREETADDRESS (NO P.C. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE

€. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

1 suUPPGRT
{71 oPPOSE

Identify the controfling officeholder, cand

idate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed CandidatefOfficeholder Committee List mames of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NA| FFICE SOUGHT OR HELD
ME OF OFFICEHOLDER OR CANDIDATE QFFICE SO0UG [] SUPPORT
[7] oproSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{1 suPPORT
[71 oproSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPFORT
[ oPPOSE
NAME OF GEFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (7 SUPPORT
1 OPPOSE

Attach continuation

sheets if necessary

FPPC Form 460 (January/08)

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

State of California
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H H Type or print in ink. ' SUMMARY PAGE
Campaign Disclosure Statement Amotints may be rounded

Summary Page to whole dollars. Statement covers period CAUFORNM 460
5 08/05/2008 e _FORM _
rom i)
09/30/2008 3 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER _ 1.D. NUMBER
Susan Harvey 13098810
sy . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMAT e O D SOHEDULES) N ar Running in Both the State Primary and
900 General Elections
1. Monetary ContribUions .....cccvviienccinsiiceninas Schedule A, Line 3 $ 900 $ 1 troudh 6/30 1 1o Dat
2. Loans Receved ... Scheduie B, Line 3 5,700 5,700 i o nee
. 6,600 6,600 20. Contributions
3. SUBTOTALCASHCONTRIBUTIONS ... AddLines1+2 & % Received $ $
4. Nonmonetary Contributions.......ccccvcivicnicennnan. Sthedile C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED w.covruvssrriscssrinsnne AddLines3+4 § 6,600 6,600 Mede $ $
Expenditures Made Expendifure Limit Summary for State
8. Payments MAGE ........ooocovoveeoereeereeeeoreorsrissssncs. | SChECUE E, Line 4 § 513519 g 5,135.19 1 Candidates
7. L0ans MAde ..o vsrrrsrree s e esnesesscsressesesns Schedule H, Line 3 2. C lative E it \iad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....cccoooonmicovinnnrciisne. AddLines6+7  $ 513519 ¢ 5,135.19 i Subieet o voluniury Exgendiure L)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 Date of Election Total o Date
10. Nonmonetary AdiUStMent .........c..coccvieerrecermeereceeneenens Schedule G, Line 3 (mm/ddlyy)
11, TOTAL EXPENDITURES MADE ......oooooeevvecroeer Add Lines 8+ 9+ 10 $ 5,135.19 3 5,136.19 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ 0 To calculate Column B, add
13. Cash RECRIPIS .....ccccveerrieeressere s enssesrsserenens Column A, Line 3 above 6,600} amounts in Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash...... Schedule I, Line 4 from dcggm B of ymtjr last R reported in Column B.
15, Cash Payments ... veresnmessesssressssrries wevenn Column A, Line 8 above 5135.19 il :xyagg’::;ag;e
16, ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then sublract Line 15 $ 1464.81 | figures that should be
subtracled from previous
if this is a fermination staterment, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ... Scheduls B, Pat 2 § carry over the amounts
from Lines 2, 7, and 8 (if
Cash Equtvalents and Outstandmg Debts e Hnes 2,7, and 9
18. Cash Equivalents ... rsvrrrnseesanenansns 588 instructions on reverse )
18. Outstanding Debts .......cccoceevveene Add Line 2 + Line 9 in Column 8 above  $ 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 . e
Monetary Contributions Received t whola dollars, Statement covers period  Rfey UFORN;A 460
tom ____ 0B105/2008 s
09/30/2008 4 8
SEE INSTRUCTIONS ON REVERSE thraugh Page of
NAWME OF FILER 1.D. NUMBER
Susan Harvey 1309810
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTriBUTOR | LN INGIVIDUAL, ENTER ReCEnED s | CUMULATIVETO DATE P oo
RECEIVED (F GOMHITTEE, ALSO ENTER 0. NUMBER) CODE * | O it naovtn, et PERIOD A1 DG A (F REQUIRED)
OF BUSINESS)
ZIIND
08/05/2008 Susan Harvey, (NG C~ ECOM Information Technology 350 350
94931 L1OTH Manager, Unemployed
CPTY
C]scc
ZIND
Lioyd Draper, I o~ | 2o | retreo o0 o0
08/25/2008 | g031 = o
Oety
Csce
IZIIND
Ursula Harvey, NG, c~ i
09/01/2008 | geagy " Doy | Refired 100 100
rTY
sce
, @ZIIND
Janet Orchard, [ NN c~ | Scov | senior Underwriter,
09/03/2008 | 94931 | o 350 350
ety
Jscc
OJIND
CJcoM
C]oTH
gPTY
scc
SUBTOTALS 900
Schedule A Summary (" *Contributer Codes
; e nariod — itemi iyt IND — Individual
1. Amount received this period — itemized monetary contributions. 900 COM ~ Recipient Commities
{(Include all Schedule A SUBLOAIS.) ... it r et s mia e bbbt s $ (other than PTY or SCC)
2. Amount received this period ~ unitermized monetary contributions of less than $100 ....c....ccvvvreercneeens $ Sg:gﬂ;;gg&f”smss entity)
3. Total monetary contributions received this period. 900 | SCC -~ Small Contributor Committes
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} v TOTAL §

FPPC Form 460 {(January/05}
FPPC Toll-Free Helpline: 866/ASK.FPPC (866/275-3772})
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Type or print in ink,

SCHEDULE B - PART 1

SChedU'e B i Paft 1 Amounts may be rounded Statement covers period CALEFORN'A 46 0
Loans Received to whote dollars., from 08/05/2008 g FORM : - g
09/30/2008 5 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Susan Harvey 1308810
@ ) © ) 2 W ]
IF AN INDIVIDUAL, ENTER o
FULL NAME, STREET ADDRESS AND ZIP GODE OCCUPATION AND EMPLOYER 0”;",?&;‘3,'5“6 AMOUNT AMOUNT PAID OSU.J&N s ATG INTEREST ORIGINAL CUMULATIVE
OF LERDER (F SELF-EMPLOYED, ENTER BEGINNING THis | RECEIVED THIS | OR FORGIVEN | cLOSEGF THIS | TADTHIS | AMOUNTOF | CONTRIBUTIONS
{F COMMITTEE, ALSC ENTER 1.0, NUMBER) NAME OF BUSINESS) PERIGD PERIOD THIS PERIOD * PERIGD PERIOD LOAN TODATE
. CALENDARYEAR
Susan Harvey, | IEGz@zE | -formation Technology LiFAD
CA 94931 Manager, Unemployed s s v | 5700 | 5700
[} FORGIVEN RATE PER ELECTION™
s . 5,700 s s 08/05/08 |
?[ﬁ IND {Jcom [JoOTH {OPTY [Jsce DATE DUE DATE INCURRED
O PaiD CALENDAR YEAR
$ ] % § 8
[[] FORGIVEN RAEE PER ELECTION**
H g 3 $ s
TD IND ecow [JotH [QeTy [ sce DATE QUE GATE tNCURRED
I PAID CALENDAR YEAR
§ 3 % 3 3
{7} FORGIVEN RATE PERELECTION™
B § $ $ $
fOomp [Qcom [QJOTH [JPTY [ Scc DATE DUE DATE INCURRED
SUBTOTALS $§ 57008 $ $
(Enter (e} on
Schedule B Summary ScheduteE, Line3)
1. Loans received this period............ emeeeteteemefesesesteeecttsiiseasessvereetsesiimtesenseteattessrneraaans brreeeaarareancreenisananas 3 5700
(Total Column (b) plus unitemized loans ofless than $100.) [ tContributor Codes )
_ ‘ . IND — Individual
2. Loans paid or forgiven this period ... i s st e $ COM - Recipient Committee
(Total Column (¢) plus loans under $100 paid or forgiven.) o gut?r:er (than F;}TY_or scc)t "
; i i ; — Other {e.0., business entj
(inchude loans paid by a third party that are also itemized on Schedule A.) PTY - Political Party
. . . . : SCC - Small Contributor Committee
3. Net change this period. (Subtract Line 2 fromLine 1.}........ OO NET $ : 5,700 X J
{May be a negative number}

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

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

J

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275.3772)
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SCHEDULEE

Schedule E Type or print in ink. : . i g o
P M Amounts may be rounded Statement covers period CAL‘FORN*A 460
ayments Made to whole dollars, trom 08/05/2008 . FORM .- “FWM
09/30/2008 6 8
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Susan Harvey 1309810
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CNP - campaign paraphernafia/mise. MBR member communications RAD radio airfime and production costs
CNS  campaign consulfants MTG meetings and appearances RFD  refurned confributions
CTB  contribufion {explain nonmonetary}* CFC  office expenses SAL  campaign workers' salaries
CVC civic donations PET  petition circulating TEL  twv or cable airfime and production cosis
Fil.  candidate filing/baliot fees PHC phone banks TRC candidate fravel, lodging, and meals
FND  fundraising evenis POL  polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others (explain)® POS postage, defivery and messenger services TSF  transfer between committees of the same candidale/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
UT  campsign literature and mailings PRT  print ads WEB information technology costs {internet, e-mail}
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSC ENTER 1.D, NUMBER) CODE GCR DESCRIPTION OF PAYMENT AMGCUNT PAID
City of Cotati, 201 West Sierra Ave, Cotali, CA 94931
FiL 434
Price Campaign Solutions, 5911 Chandler Ct, Santa Rosa, CA 85409
CNS 250
Register of Voters, 435 Fiscal Dr, Santa Rosa, CA 95409
VOT 26
* Payments that are contributions or independent expendifures must also be summarized on Schedule D, SUBTOTALS 710
Schedule E Summary
1. itemized payments made this period. (Include all Schedule E sUltOfals.) ... $ 5135.19
2. Unitemized payments made this period of Under 100 ... s TR e e sn s s 3
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) et et rnnss e srenes 3
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line8.) ...ocovveviveeena, TOTAL $ 5135.19

FPPC Form 460 (January/05}
FPEC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT)
Schedule E Type or print in ink. Statement covers period O S
{Continuation Sheet) Amounts may be rounded P ‘CALIFORNIA - 46 0 "
to whole dollars. R [ T :
Payments Made from___ 08/05/2008 oo FORML . 2
09/30/2008 7 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD, NUMBER
Susan Harvey 1309810
CODES: If one of the foillowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernaliafmisc. MBR member communications RAD radio airfime and production costs
CNS campaign consuliants MTG meetings and appearances RFD  returned confributions
CTB contribution (explain nonmonetary)” QFC office expenses SAL campaign workers' salaries
CVC  civic donations PET  petition circulating TeL  tv. or cable airtime and production costs
AL candidate filing/hallot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events PCOL polling and survey research TRS stafffspouse travel, lodging, and meals
WD independent expendilure supperting/opposing others (explainy® POS posiage, defivery and messenger services TSF  transfer between commitfees of the same candidate/sponsor
LEG  legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (infernet, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMETTEE, ALSO ENTER {,D. NUMBER}

City of Cotati, 201 West Sierra Ave, Cotati, CA 94931

OFC 4.50
Kira Lee, Santa Rosa, CA 85408
LT 85
Ed Aiona Photography, 400 Tesceni Cir, Ste. C, Santa Rosa, CA 95401
LT 442,80

LT 1,250

uT ' 1,671.84

* payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 3454.14

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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SCHEDULE E (CONT.
Schedule E Type or print in ink. ; . .

(Continuation Sheet) Amounts may be rounded Statementcoversperiod  Be I Zel RN 460
towhole dollars. SIFOR 19 4 °
Payments Made trom__ 08/08/2008 G RPN s R
09/30/2008 8 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Susan Harvey 1308810
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
OMP  campaign paraphernalia/misc, MBR member communicafions RAD radio airtime and production costs
CNS campaign consultants MTG meelings and appearances RFD  retumed contributions
CTB  contribufion {explain nonmonetary}™ CFC office expenses SAL campaign workers' salaries
CVC  civic donations PET  petition circulating TEL twv. or cable airtime and production costs
Fll.  candidate filing/baliot fees PHCO phone banks TRC candidate fravel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse fravel, lodging, and meals
IND  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF transfer befween committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voler registration
LT campaign iterature and maflings PRT print ads WEB information fechnology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
T R O eEe) CODE  OR DESCRIPTION OF PAYMENT AMOUNT FAID
Crown Trophy, 1350 industrial Ave Suite A, Petaluma, CA 94852
QFC 10.24
Belaire Displays, 506 West Ohio Ave. Richmond, CA 94804
LT 960.81
* payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 971.05

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (856/275-3772}



