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Rec:lplez'nt Commtﬁee Type or print in ink. Date Stamp C ALIFORNI A
Campaign Statement 460

Cover Page 1 E @ E ﬂ W E | FORM

{Government Code Sections 84200-84216.5) - 1 q
- Page
Statement covers period Date of election if apgl ge: a C? g
from 7/01/2008 {Month, Day, Ye - § 7008 For Official Use Only
CITY OF COTAT
9/30/2008 11/4/2008~ 7,7} I
A
SEE INSTRUCTIONS ON REVERSE through oY '“HNAGER/CWY CLERM
1. Type of Recipient Committee: All committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Staterment:
/] Officeholder, Candidate Controlled Committee [[] Primarity Formed Ballot Measure b/] Preelection Statement [M Quarterly Statement
(O State Candidate Election Committee Committee 71 Semi-annual Statement [1 Special Odd-Year Report
%Oiiiaite Part 5 Q Gontrolled [.] Termination Statement [0 Supplemental Preelection
¢ & / g iponlst;’;ege} {Also file a Form 410 Termination) Statement - Attach Form 495
5o Complele Pa ;
[1 General Purpose Committee [ Amendment (Explain below)
(O Sponsored {1 Primarily Formed Candidate/
O Small Contributor Committee Officeheider Committee
O Poiitical Party/Central Committee (Also Gomplete Part7)
3. Committee Information Lo NUMBER 4092 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME GF TREASURER
Friends of Janet Orchard Pat Gilardi
Mixilii AiiRiss
STREET ADDRESS (NO P.O. BOX) CITY STATE ZiP CODE AREA CODE/PHONE
Cotati CA 94931
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF AGSISTANT TREASURER, IF ANT
Cotati CA 924931
MAILING ADDRESS (IF DIFFERENT} NO. AND STREET OR P.O. BOX MAILING ADDRESS
oY STATE  ZIP CODE AREA CODE/PHONE ciTY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX { E-MAIL ADDRESS

pyilardi@sbeglobal.net

4. Verification

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

information contained herein and in the aftached schedules is true and complete, | certify
under penalty of perjury under the laws of the State of California that the foregoing is frue and corre

Executed on 10/2/2008 By
Date
Executed on 10/2/2008 By . i _ —
Date Signature ofControling Officeholder, Candidate, State Measure Proponent or Responsible Gfficer of Sponsor
Executed on By E— -
Date Signature of Confrolling Officeholder, Candidate, State Measure Proponent
Executed on By - —
Date Signatuse of Confroliing Officehalder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
EPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California
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Recipient C it Type or print in ink. COVERPAGE -PART 2
ecipient Committee CALIFORNIA - 4 A v
Campaign Statement 46 0
CoverPage —Part 2 e G L

5. Officeholder or Candidate Controiled Commitftee 6. Primarily Formed Ballot Measure Commiittee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Janet Orchard
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER [F APPLICABLE} BALLOTNO. ORLETTER JURISDICTION [} SUPPORT

[[] orPOSE

Councilmember - Cotati City Council
RESIDENTIAL/BUSINESS ADDRESS  {NO. AND STREET) CITY STATE ZIP

. Identify the controlling officeholder, candidate, or state measure proponent, if any,
| Cotat CA 94931 i o prop y

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees

nof 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. Primarily Formed Candidate/Officehclder Committee List names of
>
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[3 ves [3 no
CSTTTTEE NODRESS STREET ADDRESS (NO PO.B0S NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[[] orpose
CIFY STATE ZIP CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7] SUPPORT
{ ] oPPOSE
COMMITTEE NAME 1D, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[} orPCsE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suroRT
[Jyes [INO ] oPPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheels if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California
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Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA
yrag from 7/01/2008 FORM 4 6 0
3 9
SEE INSTRUCTIONS ON REVERSE through 9/80/2008 Page of
NAME OF FILER ' LD. NUMBER
Janet Orchard 1309536
I . ) Column A Column B Calendar Year Summary for Candidates
Contributions Recelived OIS o eunoies | Running in Both the State Primary and
General Elections
1. Monetary Contribufions ........ccovvevirnninnennerirnann Schedule A, Line 3§ 8771.00 $ 8771.00 W1 throuah 6/30 211 1o Dat
‘ roug o Date
2, Loans ReceiVed ..o Schedule 8, Line 3 .00 00
3. SUBTOTALCASH CONTRIBUTIONS ..ocvrveercccrenrnne Addlies1+2 § 8771.00 8771.00 | 20. Conoutons ¢ s
4, Nonmonetary Contributions ... Schedule G, Line 3 24.00 24.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED coovvrorsmscrsssncnin AddlLines3+4  $ 8795.00 4 8795.00 Made $ s
Expenditures Made 7 Expenditure Limit Summary for State
6. Payments Made ..........ccorvverremmseecemereceomsrnessereeeosane Schedule E, Line 4 $ 463587 4635.87 | Candidates
7. LOBNE MAGE ...veeeececrrirenrnasienesmresacesssenenssisnsennsens Schedule H, Line 3 7 22. Cumulative E dit wad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..ooimvvrvrerecroeemsmensaarenns Add Lines 6+7 B 4635.87 5 4635.87 1 Subjeetto volantory Expenditure Lt
9. Accrued Expenses (Unpaid Bills) ......ooeceneeeiniinniens Schedule £, Line 3 Date of Election : Total to Date
10. Nonmonetary AdUSIMENt ......coc.cvermeeernrmrceremmeerniaienes Schedule G, Line 3 (mrv/deilyy)
11. TOTAL EXPENDITURES MADE «...covvcreseenereceresnenes AddLines8+9+10 $ 463587 4635.87 / / $
Current Cash Statement ' / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 § 00 To caiculate Column B, add '
13. Cash Receipts .oveveierrrerree s e Coltimn A, Line 3 above 4121.60 | amounts in Column Ato the
. ) corresponding amaounts *Amounts in this section may be different from amounts
14, Miscelianeous Increases to Cash........... RT— Schedule |, Line 4 provp— 1::3;2 rtCOISu:::eBa goyug:::; ia?st reported in Column B.
15, Cash Paymems ..o Column A, Line 8 above — ’ _ Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ H4g5. 13 figures that should be
subtracted from previous
if this is a lermination statememnt, Line 16 must be zero. period amounts, If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..oocorocvvvrvmreree Schedule B, Part2 $ for this calendar year, only
carry over the amounts
. N f i 2,7, and 9 (if
Cash Equivalents and Outstanding Debts fom tines 2, 7, and 9 €
18. Cash Equivalents .........ccccvinimenmnenins See instructions on reverse §
19. Quistanding Debis ... Add Line 2 + Line 9 in Cofumn B above 3 FPPC Form 460 {January/05)
EPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)




Schedule A
Monetary Contributions Received

Type or print in ink.
Amcunts may be rounded
to whole doflars.

Statement covers period

CALIFORNIA

~ SCHEDULE A

460

from 7/01/2008 " FORM
9/30/2008 4
SEE INSTRUCTIONS ON REVERSE through Page of T
NAME OF FILER L.D. NUMBER
Janet Orchard 1309530
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TG DATE PER ELECTION
RE%%T\EIED FULL NAME, STR‘{IEFEC'I(; Qﬁg@gﬁ& AND Ez;r:oc.:&igﬁgf CONTRIBUTOR cou“érggngR OCCUPATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR TODATE
<u=ssweg}gg@;ﬁgﬁ,gg}mnums PERICD (JAN, 1 - DEC. 31) {(IF REQUIRED)
Janet Orchard e
anet renar [Jcom insurance underwriter
6,000.00 6,000.00
8neiz00s | CO™ | Swett & Crawford
Cotati, CA 94931 C1eTY
[sce
Pat Gitardi e
at Gilardi - :
8/28/2008 Homi | Advertising Executive 350.00 350.00
F Marin Independent
otati, CA 94931 LIpPTY Journal
[]scc
Kelly McClelland WD
Sty vicelian Jcom Business Analyst 350.00 350.00
8/29/2008 i [JOTH Oak River Insurance Co. ) )
Coftati, CA 94931 Pty
[Iscc
Z)IND
Prue and lloyd Draper i
9/1/2008 — oo | Retired 350.00 350.00
otafl, CPTY
rsce
i ZIIND
Susan Harve i
oizoos | ot | Management 35000 35000
otati, CA 94931 0Pty None
Clscc
SUBTOTAL $ 7400.00
Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. 4096.00 g\g\;‘“ 'ﬂggf;?l!a‘  Comit
N -_ ipient L.omimitiee
{(include all Schedule A subtotals.} ... s $ (other than PTY or SCC)
2. Amount received this period ~ unitemized monetary contributions of less than $100 ........cccvvoceecncenen $ =5.00 gw:%g;;f;g&ybus‘”ess enfity)
3. Total monetary contributions received this period. | SCC—Small Contributor Committes |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..ccceveveecvueenee TOTAL $ Q121,00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 460

to whole dollars. 7/01/2008 FORM' e
9/30/2008 5 . 93

through Page
NAME OF FILER D NUMBER
Janet Orchard ' 13064536

from

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
il F COMMITTEE, ALSO ENTER D, NUVBER) CONTRIBUTOR | CGUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME. PERICD (JAN. 1 - DEG. 31) {IF REQUIRED)
OF BUSINESS)
BA1IND

Jennie Faletti Retired

Eon 100.00 100.00
[G R [PTY
asce

VIiND

Mary Nola Clcom Insurance Executive

9/20/2008 W CloTH Swett & Crawford 350.00 350.00

otatl, aeTy
[sce
[ND
[1coM
GOTH 99.00 99.00
otatl, ety
dsce
Z1IND

Helen and Bruce Schollman Self Employed
9/24/2008 How | cars Aﬁtoﬁody 99.00 99.00

ohnert Park, LIPTY
{scc

Carl Schollman IND Self Employed

COM
9/24/2008 Homt | Carls Autobody 99.00 99.00

otatl, g OPTY
Isce

9/19/2008

Cotati-Rohnert Park Storage
9/24/2008

SUBTOTAL$ 747.00

[ *Contributor Codes

IND - Individual
COM — Recipient Committee

{other than PTY or 8CC)
OTH - Other (e.g., business enfity)
PTY - Poiitical Party

. . FPPC Form 460 {January/05)
| SCC -~ Smell Contributor Committee | FPPC Toil-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.}
CALIFORNIA

trom 7/01/2008 - FORM . * 460
through 9/30/2008 Page 6 o q
NAME OF FILER LD. NUMBER
Janet Orchard 130452,
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER REGEIVED THIS AL ENDAR YEAR O BATE
RECEIVED (7 COMMITTEE, ALSOENTERLD- NUMBER) CODE * O?fs‘éfﬁlfﬁ?o’i‘gf ei%i‘h%g R PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
C]IND
Clcom
9/25/2008 ort 100.00 100.00
Cotati, CA 94931 ety
lscc
ZIIND 3
elf-Employed
coM
9/25/2008 % S| Global Materials 350.00 350.00
Rohnert Park, CA 94927 OPTY Recovery Services
scc
Bob Abramson %g\'gm Retired
orzsizo0e | | o 5000 5000
Cotati, CA 94931 Pty
scc
Wallace-Stevenson-Ryan %?é)i\n
orzor2008 | gon #9.00 90
COrinda, CA 94563 CIPTY
sce
Nettn Coost Bulders Excdhons [LJIND
4l20\2003 h Coast 4 CIcom }
SGAYG ROSQ, OpTY
0 # 310957 psce 7
SUBTOTAL$ quG.00 |

[ *Contributor Codes

IND - [ndividual
COM — Recipient Committee
{other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Pdiitical Party
SCC -~ Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Heipline: 866/ASK-FPPC (866/275-3772)
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ScheduleC Type or print in ink. SCHEDULE C
Amounts may be rounded

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 7/01/2008  FORM_ v
9/30/2008 7
SEE INSTRUCTIONS ON REVERSE through Page of i
NAME OF FILER 1.0. NUMBER
Janet Orchard 1204536
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR [F AN INDIVIDUAL, ENTER GESCRIPTION OF AMOLUNT/ DATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET TODATE
ZiP CODE OF CONTRIBUTOR
RECEIVED (1 COMMITTEE, ALSO ENTER 1.0, NUMBER} CODE * (I i‘iﬁé‘fgg"éﬁéﬁ%ggmf‘ GOODS OR SERVICES VALUE iﬁiﬁb‘ﬁ‘dggg g’?? {F REQUIRED)
CIIND
[Mcom
C]OTH
CIPTY
{"sce
CIND
FcoM
10TH
rPTY
{"1sce
[JIND
["jcoM
CJOTH
[IPTY
1sce
[TIND
CJjcom
[JOTH
1Pty
]sce
Attach additional information on appropriately labeled continuation sheefs. SUBTOTAL §
Schedule C Summary (" *Contributor Codes )
1. Amourt received this period — itemized nonmonetary contributions. IND — Individual ‘
(Include all SCREAUIE C SUBDTOIAIS.Y . .....eeeeeiee ettt sttt ettt ee et e s s e e bt et e b s st bsese st sssenntetas $ COM —Recipient Committee
(other than PTY ar SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ....c.cooevvevieeen e, $ 24.00 g;_"? ‘ngﬁii;?%g,‘;f“mess entity}
3. Total nonmonetary contributions received this period. 24.00 SCC - Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ciivvvvivnnnn, TOTAL % : ) ’

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



SCHEDULEE

Type or prfnt in ink. .
ScheduleE Amorts may be rounded Statement covers period CALIFORNIA 4 60
Payments Made to whole dollars. crom 7/01/2008 FORM
9/30
SEE INSTRUCTIONS ON REVERSE through /2008 Page 8 o 9
NAME OF FILER 1.D. NUMBER
Janet Orchard 1309536

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

CMP  campaign paraphernaliaimisc. MBR  member communications RAD radio airfime and production costs
CNS campaign consultants MTG meefings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)” CFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  pefition circulating TEL  tv. or cable airtime and preduction costs
Fil. candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenis POL polling and survey research © TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
{EG 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)
N
(ﬁé‘éﬁhﬂ%gﬁﬁ?g;%?&?g rﬁ}ﬁ%ﬁ; CODE aR DESCRIPTION OF PAYMENT AMOUNT PAID

Santa Rosa MPO

Santa Rosa, CA 95402 POS 149.25
Santa Rosa Printing

875 Ross Street LIT 396.36
Santa Rosa, CA 95401

Sonia E. Taylor

an 0sa,

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 3619.17
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subIofals.) ... $ 461917
2. Unitemized payments made this period of under 100 ... e $ 16.70

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (g).) ettt r oAttt a s ARt vatean e Rt 3

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) .o TOTAL $ 4635.87

FPPC Form 460 {January/05}
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
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Schedule E Type or print in ink. ~ SCHEDULEE (CONT)
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA A 60
Payments Made fo whole doifars. trom 7/01/2008 FORM
SEE INSTRUCTIONS ON REVERSE through 9/30/2008 page_ > of 9
NAME OF FILER 1D, NUMBER

Janet Orchard 13090536

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

OVP  campaign paraphermnalia/misc. MBR  member communications RAD radio airtime and production costs
CNS campaign consultants MIG 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 airfime and production costs
FL.  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenis POL.  polling and survey research TRS stafffspouse travel, jodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commiliees of the same candidate/sponsor
LEG legal defense PRO professional services {legaf, accounting) VOT vofer registration
UT  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 7 AMOUNT PAID
Price Campaign Sofutions
5811 Chandler CNS 1000.00
Santa Rosa, CA 95409-3008
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 1000.00

FPPC Form 460 {.January/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



